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MORU-QUI 


Obliterates Varicose Vein 
Quickly and Safely 


The clinical experiences with Moru-Quin, show that the additiog 
of quinine alkaloid to sodium morrhuate markedly increases it 
obliterative action. Various authorities in the treatment of varicos¢ 
veins report Moru-Quin is superior to either sodium morrhuate o 
quinine used singly and gives a higher percentage of uniform) 
good results than with either sodium morrhuate or quinine urethane 
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Pediatrics in the Gay Nineties 





@ LeGrand Kerr, M.D., Consulting Pediatrist, Methodist 
Episcopal, Rockaway Beach and Swedish Hospitals, and 
Brooklyn Home for Children. 


- the early Nineties there were no pediatricians, 
exclusively. Jacobi, Smith, Holt, Koplik, Win- 
ters and Northrup in New York and Bartley and 
Read in Brooklyn, all of whom I knew and with 
some I worked, while interested in children, yet, 
as was the custom, continued in general practice. 
Later Kerley, LaFetra, Chapin, and others took 
leading pediatric positions. 

From the beginning of medicine, children were 
not regarded as patients with distinct pathologic and 
physiologic peculiarities. What specific knowledge 
we then had of their diseases was a by-product of 
workers in other fields who had no concentrated 
interest in children. 

The problems of childhood in the Nineties were 
considered as part of the art and science of ob- 
stetrics. To build up a large practice among chil- 
dren one must first have a large clientele among 
women, among whom it was current that the doc- 
tor who brought the baby into the world best knew 
its future physical needs. Accordingly, obstetrics 
was thronged with general practitioners. 

In the Gay Nineties, doctors accepted cases of a 
serious medical and surgical character as a routine. 
With scant warning, they undertook forceps de- 
livery of the most difficult cases, under adverse sur- 
roundings made worse by poor nursing. Fractures 
were treated always at home. Men became expert 
making their own fracture boxes and extension 
apparatus with chance materials the household af- 
forded. Tonsil and adenoid operations were per- 
formed in the patient’s home aided by one assistant 
who also acted as anestheist. Laboratory facilities 
were meagre. Instruments lacked the refinements 
and precision of today. 

Consultation and competent nursing were difficult 
to obtain. Despite these handicaps, doctors of the 
Gay Nineties developed a discernment and self re- 
liance which neglected no detail. Necessity, the 
mother of invention,.developed in them an accurate 
clinical sense and extended their genius in three 
dimensions: width of vision, breadth of experience 
and heighth of attainment. 

Hospitalization was almost impossible because of 
two deterrents: insufficiency of facilities and the 
refusal of the public to go. Public imagination read 
over the Hospital door Dante’s inscription over 
Hell: “Abandon hope all ye who enter here.” 

During my student days at Bellevue Hospital, 
with its enormous active service, the Diseases of 
Children domain was an adjunct to the Obstetric 
Department. It was wholly an “elective” course 
which students, almost to a man, tabooed. Job 
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Lewis Smith was Professor of the Diseases of 
Children and the first to devote his work mainly 
to pediatrics. Kind, gentle, serene, “always in haste 
but never in a hurry,” shy and unobtrusive, Smith 
was never an exhibitionist as to his accomplish- 
ments. With a seeing eye and an understanding 
mind where children were concerned, enriched by 
wide clinical experience harvested at several in- 
stitutions, he lured many to become interested in the 
diseases of children. In 1853, under the elder 
Austin Flint, Smith, even before his graduation, 
was made an intern at the P. and S. 

Before his arrival in the United States, Abraham 
Jacobi was armored with special training in patho- 
logical anatomy, chemistry and physical diagnosis. 
A born organizer, he inaugurated special societies, 
hospital and private groups and even medical jour- 
nals. He was the first incumbent of the chair of 
Diseases of Children in America, created in 1860 
in the New York Medical College. He became the 
Nestor of American Pediatrics; the Ben Adhem 
“whose name led all the rest.” Holt’s professorship 
at the P. and S. dates from 1902. 

Until their deaths Smith and Jacobi honored me 
with their friendship and counsel. Jacobi disliked 
his intimates to refer to him as a pediatrician. He 
did not practice pediatrics exclusively. Often he 
charged me never to become known as a “baby 
doctor.” Diagnostician was the title he prized. 


Recall the paltry facilities of these men of the 
Gay Nineties. A painful paucity of laboratory 
facilities and no x-rays to aid in diagnosis and 
treatment. It was next to impossible for the gen- 
eral practitioner to get anything but the most com- 
mon and routine examination. Consequently, he 
was almost wholly dependent upon his acquired 
skill and his limited training. 

So poor was the service that many of the reports 
coming out of the laboratory were fit only to go 
into the lavatory. Through the courtesy of my 
teacher, Edward G. Janeway, I had the privilege 
of a laboratory which was both an advance and a 
rarity in the Nineties. 

Only the more prosperous physicians had tele- 
phones. Some druggists installed them and invited 
neighboring doctors to print the number on their 
cards. If a patient called, the message was relayed 
to the doctor’s office. Happily, the evil of telephone 
advice was unknown. 

Travel was tedious and uncertain. We did not 
go far afield. Neighborhood practice prevailed. 

The public demanded quick and accurate diag- 
nosis. Delays were reluctantly tolerated. The 
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physician who failed to meet this demand was soon 
dismissed. A peculiar attitude prevailed with re- 
spect to prognosis. Upon the first or second visit, 
the physician must minutely forecast the course of 
the disease and the time and manner of its termina- 
tion. Very little leeway for error was tolerated. 
If the disease ended before the predicted time, the 
doctor was branded careless or inexperienced. If 
recovery was delayed, another was called in con- 
sultation or substituted. This demand developed 
an uncanny skill in prognosis. 

Much of the work was empiric. Where today we 
have allergy, in the Nineties we had idiosyncrasies 
and diatheses. It was recognized that milk fre- 
quently caused a dermatitis; that chocolate often 
caused upper abdominal pain; that eggs in many 
instances helped to prolong persistent coughs; and 
that after several days of an albumin-water diet, 
which was common in diarrheal diseases, the re- 
turn to milk was accompanied by vomiting and dis- 
tress and sometimes dermatitis. The reason was 
then unknown but the cure was known. Infants 
with eczema were recognized as potential asthmat- 
ics in later childhood (something which is not 
always recognized today) and again the treatment 
was empiric. 

Disease was different in type and character from 
today. Forty years ago, lobar pneumonia was the 
predominant type in children; + today, broncho- 
pneumonia leads. Scarlet Fever has undergone a 
remarkable change and is no longer greatly dreaded. 
Syphilis began to change in character in the Nine- 
ties, losing much of its malignancy, and this in 
spite of the fact that there had been no change in 
treatment and present-day methods of diagnosis 
were unknown. There have been many other 
changes in the character of other diseases. 


I wish to serve a few morsels for the present-day 
specialties. We begin with the surgeons; they take 
the first cut in all things medical. 

In the early Nineties, appendicitis was an uncer- 
tainty. The surgical family was at a loss what to 
name the invader. It was typhlitis to one, perityph- 
litis to another and right iliac abscess to others. In 
a child—well, it was just a bellyache to everybody. 
The only certain thing about it was its uncertainty. 
Robert Weir and Frederick Dennis were advocates 
of early operation. The majority who took part in 
a discussion at the New York Surgical Society, in 
1890, counselled against immediate operation and 
favored waiting until the definite formation of pus. 
As late as 1897, when the first edition of Holt’s 
Diseases of Children was published, the author 
writes, “Typhlitis, perityphlitis and perityphlitic 
abscess are now all classed as appendicitis. There 
are two schools of surgeons; one advocates imme- 
diate operation; the other advises delay until per- 
foration occurs or until there is a demonstrable 
abscess.” 

With regard to intussusception, Smith, in the 
1890 edition of his book, writes “If it can be car- 
ried through the first week, sloughing and expulsion 
of the intestine may cure, but few have the strength 
for so tedious and exhaustive a process.” He ad- 
vised liquid injections, gas inflations and massage. 
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Antitoxin for tetanus had not proved its poten- 
tial value until 1893 and, according to Holt, even 
with its use, other treatment could not be omitted. 

Not until 1896 was thyroid extract used to com- 
bat cretinism.- If the endocrinologist can imagine 
what he would accomplish with these children to- 
day, without its use, he has a mental picture of the 
desperate hopelessness of these little ones in the 
Nineties. It took many years to educate the whole 
profession to its efficacy. 

As to vaccination, it was taught that if the child 
had a vascular nevus this should be used as the 
site of vaccination. Vaccination is then more effec- 
tual and the subsequent inflammation will cure the 
nevus. 

For brevity’s sake we must connect the eye doc- 
tor with the obstetrician. Perhaps we can accom- 
plish this by relating an incident in a dispensary. 
A woman entered the clinic and complained to 
the desk attendant that she had “seen nothing” for 
three months. Referred to the eye clinic, she 
underwent a complete examination. ‘‘Madam,” said 
the doctor, “there is nothing the matter with your 
eyes; they are normal. Why did you come to me?” 
“Well, Doctor, I told the girl at the desk, but she 
would not listen to me; I haven’t seen anything 
for three months.” “Oh, well,” said the doctor, 
“that explains it, go back to the desk and get your 
ticket changed, you belong in the prenatal clinic 
now.” 

In a Stockholm Hospital, Credé’s method of pre- 
venting ophthalmia neonatorum was used in every 
case during 1890. It was not widely accepted here 
in the early Nineties. Smith advised that, if mild, 
it might be treated with milk and water applied 
carefully with a camel’s hair brush to wipe away 
all secretion; and then sweet oil to the edge of the 
lids. Later, Holt advised 2 per cent nitrate of 
silver applications in general midwifery where the 
mother was known to have gonorrhea. 


Regarding maternal impressions, I quote from 
Smith’s Diseases of Children, the 1890 edition: “It 
is the belief of many physicians that vivid mental 
impressions sometimes have a direct effect upon the 
development of the fetus. The multitude of facts 
which have accumulated justify the belief that de- 
formity or other abnormal development of the fetus 
is, at times, due to the emotions of the mother.” 
Dr. Dabney published a report of 90 cases showing 
that both mental and bodily defects in the infant 
sometimes result from vivid mental impressions in 
the mother. “In view of such important facts the 
duty of the pregnant woman is rendered the more 
imperative to avoid the presence of disagreeable 
and unsightly objects, as well as all causes of ex- 
citement, and to remove, as soon as possible, vivid 
and unpleasant impressions, by quiet diversions of 
the mind.” 

Really, I know of but one authentic case of 
maternal impression. A woman, five months preg- 
nant, while in the Zoo at Prospect Park, was 
crowded by the visitors close to one of the cages. 
A small brown bear attempted to claw her, striking 
her full in the face. She was not hurt but was 
greatly excited at the time and for many weeks 
worried over the incident. Four months later, I 
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attended her and she gave birth to a boy with 
BARE feet. 

And now, an item for the O.W.O. (the over- 
worked obstetrician). 

Dr. Dominick Bodkin, with an office in Brooklyn, 
reported in one year close to one thousand births 
attended by him. Called to deliver a woman, he 
sized up an unusual situation. He delivered the 
nurse who was to attend the patient and who was 
working about the room upon his arrival. He com- 
pleted the delivery of the other woman an hour 
later. This he considered a bit unusual but all in 
the day’s work. 

One Sunday I attended five obstetric cases; three 
normal, two forcep deliveries, all in the home, all 
completed within a twenty-one hour period. And 
the Sabbath is called the day of rest. Quoting the 
Decalogue, I felt like saying to all women: “Six 
days shalt thou ‘labor’.” 

We had no biologic test of a fish for hormones in 
pregnancy urine; no Friedman modification of the 
Aschheim-Zondek reaction; but in spite of this, the 
Irish woman always knew when she was pregnant; 
she needed no rat to tell her that the stork was 
flapping his wings for a flight to her. 

We were expert in helping a woman in the second 
stage of labor by the skillful use of forceps, not 
realizing that we were adding to the morbidity and 
mortality of intracranial hemorrhage. 

Now, with anesthesia to relieve the mother, use 
of the forceps is less frequent and intracranial 
hemorrhage rarer. 

For the elimination of hemorrhage the new 
methods have substituted the difficulties of resusci- 
tation and the danger of asphyxia. 

We were taught not to tie the cord before pulsa- 
tion had ceased because it gave the infant a better 
chance. Now, we are told the procedure favors 
polycythemia and subsequent icterus. 

Venereal diseases were treated by the general 
practitioner, without any effective community con- 
trol. We syringed them and passed sounds. This 
quantum of damage done we sent them to the 
urologist. Therefore, it was not so inappropriate 
at the holiday season for the Chinaman at the 
laundry to greet us with “A Melly Syphilis and A 
Clappy New Year.” 

From 1890 to 1892 inclusive, Holt tabulated the 
deaths among children in New York City. During 
the first year of life, 25 per cent died. Before the 
end of the third year, more than one-third died. 
Smith wrote that “A larger proportion of infants 
succumb to the same malady than children, a larger 
proportion of children than adults. It is a law in 
Nature and cannot be changed by Art.” 

Professor Smith told of foundlings sent to Black- 
well’s Island and attended by inmates of the Alms- 
house. The beds were filthy, and under them were 
stored personal belongings of the inmates brought 
from their squalid homes. When assigned to duty, 
Smith was told that the mortality was 100 per cent, 
two months after admission. One baby boy was 
pointed out to him as a curiosity—because he had 
survived more than two months. Holt, in 1897, 
wrote that the introduction of wet-nursing had re- 
sulted in a more favorable mortality. 

During the Nineties the worst scourge of children 
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was the so-called summer diarrhea. One who has 
not had experience with it cannot picture its reign 
of terror. Beginning in May, increasing in June, 
it climaxed in July and August and quiesced in 
September. The bedraggled practitioner, in Octo- 
ber, would not be a stranger to the feelings of 
Clarence in Richard the Third: “I would not 
spend another such a season, though ’twere to buy 
a world of happy days, so full of dismal terror 
was the time.” 

One report of the Department of Health shows 
that summer diarrhea accounted for 35 per cent of 
the total deaths and, of these deaths, 92 per cent 
occurred in those under two years of age. The 
then alleged causes of it were summer heat, foul 
air and improper food. Cows were commonly 
stabled in the city and fed on distillery waste. 
Milk was delivered unchilled from 40 quart cans, 
dipped into a pail and left in the vestibule of the 
home, unprotected, for hours. Price 3 to 4 cents a 
quart. 

Dairymen who had farms in the outlying dis- 
tricts were favorites of the public because their 
product always had that rich country flavor which 
proved its goodness. The source of that rich, 
country flavor was manure from dirty udders. 
Enormous barges left many of the city docks early 
in the morning sailing up the North or East Rivers 
with thousands of mothers and children in an effort 
to reduce the mortality. These were called Floating 
Hospitals and they were well named. Scores of 
young physicians went aboard and gladly gave their 
service. 

Coney Island, Bath Beach, the Rockaways and 
Staten Island were studded with institutions which 
gave shelter for a few days to two weeks, to 
mothers and babies seeking relief. These sanctu- 
aries for the afflicted were always filled. Thousands 
had to be turned away. 

The following is mentioned to emphasize the 
malady’s severity. For three summers I maintained 
an office hour at five in the morning to receive and 
advise mothers who, fearing to enter their hot, 
squalid quarters, had walked the street all night 
with their babies in an effort to save them. 

Picture a mother on her knees in prayer, the 
soul in her laying hold of the Soul of the Universe ; 
another before an altar pleading with unspeakable 
anguish to the Mother of all Mothers; and another 
wailing and fasting, and giving a new name to her 
baby—Chaim, meaning life. Each throbbing with 
the one passion: to save the life of her stricken 
baby. That was the inferno of cholera infantum 
to mothers. I have seen a child, stricken in the 
morning, lifeless before night. Death commonly 
occurred on the second or third day. Emaciation 
was rapid and shock early and extreme. 

The stools, at first fecal, changed rapidly to a 
clear, foul smelling fluid which scarcely stained the 
diaper. At autopsy we found the colon covered 
with a thin coating of fibrin. This ghastly disease 
was conquered; conquered by a few men_ who 
fought together and skilled our profession in its 
mastery. 

Writing of diphtheria in his Diseases of Children, 
in 1890, Professor Smith cites another, who says 
“No fact is better established than that diphtheria 
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does not originate de novo. A moment’s exposure 
to the breath of the patient; a few seconds’ stay in 
the sick room, or contact with the room or clothing 
months after, may cause it. Although contracted in 
this manner, damp, foul places like cellars and ill- 
ventilated rooms and spaces under floors, where 
there is refuse and no sun, may cause vapors from 
this culture bed to affect those who inhale them.” 
The paper making these suggestions captured the 
prize in the Lomb Essay Contest. So we see that 
some things the qualified physician writes must be 
qualified. There was no diphtheria in New York 
City prior to 1850. It became prevalent the fol- 
lowing decade. At that time, it was believed that 
the offending agent was in sewers and that wher- 
ever sewer gas escaped it carried the virus. Most 
of the cases, acute and mild, were traced to this. 
More rarely, it might be communicated by direct 
contact with those affected, particularly if a par- 
ticle of the exudate, the mucopurulent discharge, or 
the blood of the patient was contacted. The na- 
ture and cause of paralysis was unknown. 

My experience with the disease was, that once 
started in a neighborhood its spread was rapid. 
The calls necessary properly to treat a case num- 
bered from ten to forty or more. We went to the 
child armed with throat forceps, a tracheotomy set, 
O’Dwyer’s intubation set, a coal shovel and a dread 
of what might happen. Today, we go with a small 
syringe and the cheer of certain cure. The medical 
treatment was large doses of whisky, 10 grains of 
calomel in 24 hours and the tincture of the chloride 
of iron. Joseph Winters told me that he had given 
to a child of 8 years as much as two drams of 
tincture of iron every two hours for a period of 48 
hours, with good results. 

No matter how we differed in medical treatment, 
we placed the child in a tent and shoved the red- 
hot coal shovel under it while on it we placed 30 
grains of calomel to vaporize and loosen the mem- 
branes. Knowing that paralysis was common and 
death was imminent at any time during a period of 
days or weeks, we were prepared to intubate im- 
mediately or to perform tracheotomy. A decade 
later, the health department developed several ex- 
perts in intubation and offered their services at any 
time of the day or night. It finally became un- 
necessary for the general practitioner to accept the 
responsibility or to acquire the skill required. 

In 1889, Dr. William Northrup studied an infant 
at the Foundling Asylum with symptoms of an ob- 
scure disease. With others, he groped among sev- 
eral diseases and combinations of diseases for an 
explanation of the symptoms. No diagnosis was 
possible and no treatment could be instituted. The 
infant died. An autopsy disclosed the secret. It 
was not until May, 1894, that Northrup fully re- 
ported the case and as far as the United States is 
concerned this was its first fully recorded case of 
infantile scurvy. A search through literature in 
New York and in the Surgeon-General’s Office in 
Washington uncovered a total of 11 cases reported 
during the next two years. Two years later the 
total was 106 cases. Of these, only 36 were avail- 
able for any helpful study, 18 of them males, 18 
females. The youngest, 4 months; the eldest. 6 
years. 26 in private practice; 10 in institutions. 
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14 with good surroundings ; 22 in bad sabes» 
10 in the country; 26 in towns. Treatment by 
tonics, acids, phosphorus and chlorate of potash 
was never satisfactory. Late in 1894 came the 
treatment with fresh milk, beef juice and orange 
juice and the exit of the disease. Not the end, 
however, for we occasionally see an acute case and 
surmise that many of the subacute ones are often 
unrecognized. 

Change of air was commonly advised for whoop- 
ing cough. Many were ignorant of what change 
of air meant. It was a common sight during an 
epidemic to see mothers taking their affected chil- 
dren over to what was then known as the Gas 
House District on the East Side, below 23rd Street, 
to smell the emanations from the gas tanks. This 
was their idea of a change of air. I recall an 
ignorant mother who held her infant over the un- 
covered seat of a toilet in the back yard and in- 
advertently dropped him in. The change of air 
was 100 per cent but the infant almost lost its life. 

As to rickets, it was suggested that children 
were overdosed and sickened with cod liver oil and 
Parrish’s food; accordingly this medication should 
be stopped. Raw meat is better than iron; cream 
and fresh milk better than cod liver oil. A correct 
diet will cure rickets without any medicine. Even 
fresh air and abundant sunshine are of little value 
without these food changes. 

To remove tape worm we were advised to give 
a dose of castor oil, then feed the patient for one 
day on onions, garlic and salt herring to nauseate 
the worm. My olfactory experience in the crowded 
subway tells me this treatment may still be in 
vogue. In the profession in the Nineties, and 
among many of the laity at the present time, pick- 
ing the nose is considered a sign of “pin worms.” 
If this be so, then about every third passenger on 
car and subway trains is infected. 


On the day in 1907 my first book, Diagnostics of 
the Diseases of Children, was published, I relin- 
quished all practice except pediatrics. I wrote in 
the preface: “A large part of what is worth while 
in what a man does has been caught by contagion 
from great characters, Great Teachers, great 
books.” More than ever I acknowledge that in- 
debtedness. 

We have looked upon the preceding generations 
of practitioners in retrospect. But what of the 
new? An enlightened Motherhood and an awak- 
ened public give to the young doctor of to-day 
what it absolutely denied him forty years ago— 
the opportunity for strict specialization. What 
shall we do? 

Accepting the challenge of suffering children, 
practitioners in the Nineties blazed the way. Shall 
we not accept the torch from them, move forward, 
and attempt to force death to skip childhood with 
few exceptions? These men had faith in Medicine 
and in medicines. In the late Nineties we were 
cursed with the threat of therapeutic nihilism; to- 
day with the threat of socialized medicine. Thera- 
peutic nihilism was based on the argument that 
Nature heals, therefore drugs are unnecessary; so 


(Concluded on page 370) 


MEDICAL TIMES ® DECEMBER, 1935 





f~ 4 


Cit 


il- 











and Children 


The Diagnosis of Endocrine Conditions in Infants 









@ Murray B. Gordon, M.D., F.A.C.P., Brooklyn, N. Y. 


Te diagnosis of endocrine conditions in in- 
fants and children is made upon the follow- 
ing bases: 


HISTORY: The incidence of familial endocrinop- 
athies is between 10 and 20 per cent. Tubercu- 
losis, syphilis, alcoholism, consanguinity and neurop- 
athy are not of great etiological importance. Im- 
portant points in the mother’s history include the 
rate of physical, mental and sexual development, 
menstrual regularity and endocrine response in preg- 
nancies. 

The time of onset of teething, walking and talk- 
ing depends upon four factors: 1. The functional 
activity of the thyroid gland and the growth hor- 
mone of the pituitary gland. 2. Non-endocrine fac- 
tors such as racial stock, familial tendencies, rick- 
ets, acute illnesses, etc. 3. The mentality of the in- 
fant in the first six months of life. 4. The chron- 
ological relationship between the inception of the in- 
fluencing factor (endocrine or non-endocrine) and 
the normal time of teething, walking and talking. 
In the mentally normal child, the developmental 
rate may serve as a criterion of endocrine function. 
In the mentally retarded child, this cannot be con- 
sidered as a diagnostic criterion of endocrine dis- 
order because of the inhibiting effect of mental re- 
tardation. Normal onset of teething, walking, sit- 
ting, holding the head erect and talking is found in 
adiposogenital dystrophy, thyropituitary obesity and 
hypogonadism. It is delayed in anterior pituitary 
deficiency and childhood myxedema, early hypothy- 
roidism and Mongolian imbecility. 


PHYSICAL EXAMINATION: The severity of 
the clinical manifestations of any endocrine condi- 
tion depends primarly upon the degree of glandular 
activity and secondarily upon the age at which the 
deficiency appeared. 

The stature depends upon the functional activity 
of the growth hormone of the anterior pituitary 
lobe and also on non-endocrine factors. We shall 
not discuss the latter here. Growth is disturbed in 
childhood myxedema, hypothyroidism, anterior pitu- 
itary deficiency and endocrine infantilism. It is in- 
creased in eunuchoidism, giantism and pre-adoles- 
cent acromegaly. The growth in adiposogenital 
dystrophy may be inhibited, normal or increased. 

Extreme slimness is found in eunuchoidism, status 
thymicoiymphaticus, thin type of hypothyroidism, 
anterior pituitary deficiency and pituitary cachexia. 
Obesity may be due to hypothyroidism, hypopitui- 
tary deficiency, pituitary-thyroid dysfunction, hyper- 
pituitarism as a result of basophilic adenoma, hy- 





Read at the twenty-eighth Annual Meeting of the Second District 
Branch of the Medical Society of the State of New York, Garden 
City, November 15, 1934. 
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perplasia or neoplasm of the adrenal cortex and to 
non-endocrine factors. 

Hirsutism and hypertrichosis may be due to hy- 
peractivity of the pituitary, gonads and adrenal 
glands. Alopecia may occur with thyroid and pitu- 
itary disorders. Skin and hair changes may be non- 
endocrine in origin. 

In thyroid deficiency there is retardation in the 
laying down of the embryonic tooth buds and their 
eruption. The teeth are small, thin, brittle, trans- 
parent and tend to decay. The second set are 
crowded and maloccluded. There seems to be a 
relationship between the size of the teeth and gen- 
eral body growth. Both the deciduous and perma- 
nent teeth are small and slender in infantilism, ante- 
rior pituitary deficiency and hypogonadism. Pitui- 
tary teeth in general are firmer in consistency and 
longer lived than the thyroid type. 

Primary hypogonadism is rare in children. Sec- 
ondary ‘hypogonadism occurs in adiposogenital dys- 
trophy, infantilism of both the thyroid and pitui- 
tary types, childhood myxedema, hypothyroidism 
and status thymicolymphaticus. 

Pubertas praecox may be due to hyperplasia of 
the gonads, pineal, adrenal glands or to unknown 
etiology. 

Every child with symptoms of neurosis, psychosis 
or unclassified mental retardation deserves a care- 
ful endocrine study. 


X-RAY: Investigation of bone development 
should be carried out in every suspected endocrinop- 
athy under 8 years of age and in every case of 
juvenile mental retardation. 

Retarded ossification is found in childhood myx- 
edema, endemic cretinism and hypothyroidism and 
may be noted as early as birth by the absence of 
centers of knee and ankle. There is delay in epiphy- 
seal closure in infantilism and eunuchoidism but the 
carpal centers are normal. Premature ossification 
is noted in hyperactivity of the adrenal, gonad, 
pineal and pituitary gland. Normal bone develop- 
ment occurs in hypopituitary disorders and goiter. 

There is no variation in the shape or size of the 
sella turcica in Mongolian imbecility or in ariy en- 
docrine disease which is characteristic for that dis- 
ease. It may be eroded by tumors of the pituitary 
region. 

In every chronic osteopathy localized in one bone 
a thorough x-ray study and clinical examination of 
the rest of the skeleton should be made for signs 
of hyperparathyroidism. 


LABORATORY FINDINGS: 
Hypothyroidism : 
1. Decrease in B. M. R. 
2. Tendency to a fasting hypoglycemia. 
(Concluded on page 370) 








The Present-Day Knowledge of Cevitamic Acid 
(Pure Vitamin C in Crystalline Form) 





e@ S. Garson Slo-Bodkin, M.D., Brooklyn, N. Y. 


| THIS paper I shall concern myself with the 
present-day view of cevitamic acid, the crystal- 
line form of vitamin C. 

When Funk, in 1911, reported the value of yeast 
as a cure for beriberi he believed that it had an 
amine of vital importance to the body in it. He 
called it witamine. McCollum introduced the use 
of letters to designate the different types of vita- 
mins. Drummond in 1920 suggested dropping the 
final ‘“‘e” since it became evident that not all of these 
compounds contained nitrogen. Hence our modern 
terminology. 

Generally speaking, vitamin C is essential to pre- 
vent dental defects, malnutrition and scurvy. The 
maintenance of proper weight, energy, complexion 
and good teeth is directly dependent upon an ade- 
quate intake of vitamin C. 

The lack of sufficient vitamin C may reverse the 
above and cause actual or latent scurvy. Scorbutic 
diets have a marked effect upon the teeth, result- 
ing in decalcification, loosening absorption of the 
alveolar processes, purulent and bleeding gums. 
Changes from scorbutic to antiscorbutic diets will 
show dental and bone markings such as are revealed 
in the bones of individual children suffering pe- 
riodically from recurrences of severe metabolic dis- 
eases. Dental changes appear much before bone 
changes. The gingival hemorrhages are due to 
changes in the consistency of the intercellular ce- 
ment substance of the vascular walls and not due 
to weakness of the blood vessels, per se (cf. capil- 
lary resistance tests). 

Vitamin C is mainly found in raw fresh fruits 
and their juices, uncooked fresh vegetables, raw or 
canned tomatoes, oranges, lemons, limes, grape- 
fruit, raw or quickly sterilized milk as well as in 
certain shell-fish and glandular organs of animals. 

The vitamins most certainly show marked resem- 
blances to the hormones. A minute and continuous 
supply to the blood stream is necessary for the main- 
tenance of normal physiologic changes; the lack of 
such changes may cause profound disease. 

In 1535 Jacques Cartier’s men, while exploring 
in North America, acquired scurvy and were cured 
by some type of bark, thought to be from the Amer- 
ican elm, given them by an Indian. 

The term “limey,” given to the English sailors, 
may have had its origin in the experiments of Lind, 
who, in 1747, showed that cases of scurvy were 
cured by the addition of lemons and oranges to the 
diet, and in the consequent regulation that ships of 
the British Navy be supplied with a ration of lime 
juice. 

By the end of the nineteenth century it was known 
from practical experience that certain foods could 
cure scurvy. Theobald Smith was most prominent 
at this time with his experimental scurvy, 

In 1907 Holst and Frélich of Oslo showed that 
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guinea pigs on a polished rice diet developed scurvy 
instead of beriberi. This was important to labora- 
tory workers in that it led to the discovery that some 
animals may develop scurvy while others will not. 
Guinea pigs, dogs, monkeys, and human beings will; 
while rats, mice, and rabbits will not. In the case 
of rabbits the liver and suprarenals contain vitamin 
C. The above workers also discovered many facts 
about the preservation and destruction of the vita- 
mins in plant life (This will be dealt with later). 

The antiscorbutic power of rat livers was dis- 
covered about 1978. 

At about this same time A. T. Hess and Unger 
make an alcohol extract of orange juice and cured 
a case of scurvy by intravenous injection. 

In 1920 Drummond definitely named the vitamin 
— 

In 1921, Zilva, of the Lister Institution in London, 
who has done as much work on vitamin C as any 
man, made the first lemon juice concentrate and pre- 
served it for several months by protecting it from 
light and the atmosphere, 

In 1927 King of Pittsburg made the first con- 
taminant-free concentrate. King’s concentrate was 
20,000 times that of orange juice. He called it 
Vitamic Acid. 

In 1930 to 1931 the British air route expedition 
to Greenland added orange juice concentrate to 
their rations. 

In 1928 to 1932 the Hungarian Szent-Gyérgyi, 
looking for some connection between the brown 
pigmentation of the skin observed in Addison’s 
disease and the browning of freshly cut apples and 
potatoes isolated from the adrenals a substance 
which he erroneously called hexuronic acid. This 
had antiscorbutic properties and he then named it 
“ascorbic acid.” Orange juice exposed to the at- 
mosphere loses vitamin C. The browning of cut 
apples is proportional to the loss of vitamin C. 
Navel orange juice contains more vitamin C than 
any other type of orange. 

Morawitz reported that the administration of 
ascorbic (cevitamic) acid sometimes results in the 
disappearance of abnormal pigmentation of the mel- 
anoid type. Schréder reports remarkable success in 
the treatment of pigmented spots occurring simul- 
taneously with achlorhydric anemia and also in 
chloasma uterinum by intravenous injection of as- 
corbic (cevitamic) acid. Since these pigmentations 
often coincide with digestive troubles, parenteral 
administration of cevitamic acid is indicated. Szent- 
Gyorgyi also found “hexuronic” (cevitamic) acid in 
the Hungarian red pepper, from which our commer- 
cial paprika is made. Crystallographic measure- 
ments, spectrophotometry and x-ray analysis of the 
crystalline cevitamic acid have enabled Haworth to 
determine the exact formula. 
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Cevitamic Acid in crystalline form is a white or 
slightly yellowish, odorless powder which is freely 
soluble in water, giving a strongly acid solution. 
Because of its concentrated form, the accuracy and 
convenience of dosage, and the possibility of ad- 
ministering large doses of vitamin C in small bulk, 
cevitamic acid is extremely valuable, especially for 
investigating obscure avitaminosis, and for the 
treatment of typical scorbutic syndromes. 

Since 1932, cases of scurvy have been treated not 
only in England and Germany but in the United 
States with cevitamic acid, also known as ascorbic 
acid, avitamic acid, cevitamic acid, hexuronic acid 
and cebione N.N.R. (Merck). 

Vitamin C is unusually labile. How much vita- 
min C is found in the foods we eat depends entirely 
upon whether or not the food has been oxidized, 
excessively exposed to the atmosphere, excessively 
dried, over-heated or treated by chemicals, and 
whether the vitamin C content of milk depends upon 
the fodder fed. 

The detriment done to vitamin C by oxidation 
has been noted by canning factories and a technique 
has been developed to combat this. The technique 
has been developed to such an extent that the so- 
called “respiratory oxygen” is removed or rendered 
inert. In the cooking of vegetables the oxidation is 
more destructive than the heat itself. In untreated 
juice the reducing factor is provided from the at- 
mosphere. Oxidation is caused by the action of 
an enzyme. Whenever this enzyme is inhibited in 
its usual reducing powers by chemical preservation, 
the vitamin C is rapidly lost. Vitamin C is not only 
an antiscorbutic but it seems to be related to cell 
respiration and seems to be the factor that estab- 
lishes equilibrium in the cell between the sulphury] 
compounds. It is a sort of catalyst. In the storage 
of fruits 20 per cent of vitamin C is lost in oranges, 
and 6 per cent in lemons. The loss varies with the 
type of orange or lemon exactly as it does in the 
case of apples dependent upon a further variant, that 
of grafting. Generally speaking, after three months 
the vitamin C value is mil, except in the case of tur- 
nips and seeds (Seeds develop their vitamin C as 
they begin to sprout). 

Vitamin C is well distributed in plant and animal 
tissues. Turnips have been found to be an econom- 
ical source. The adrenals and corpora lutea con- 
tain the most; brain, liver, testes and ovaries, and 
glandular tissue, next; then muscle tissue and least 
lean muscle. In young animals the vitamin C con- 
tent of the tissues is greater than in the older ones. 
Lime juice is one quarter as antiscorbutic as lemon 
juice. Preserved limes have no vitamin value. The 
antiscorbutic properties of orange juice disappear 
after three months of storage. Grapes contain one 
tenth the amount of vitamin C as orange juice. To- 
matoes have as much vitamin C as orange juice. The 
riper the fruit the richer in vitamin C. Berries are 
rich in vitamin C while apricots, peaches, plums, 
and pears, are low. An average banana is equivalent 
in vitamin C to one-third of an orange. Young car- 
rots are richer than the old. Potatoes have only 
one-fourth as much vitamin C as lemons. ’ 

Experiments have been conducted to establish the 
minimum protective dose of cevitamic acid and 
lemon juice in order to determine the quantities of 
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each which give an equivalent protection against 
scurvy. By these experiments the minimum pro- 
tective dose was found to be that amount which pre- 
vents loss of weight in animals on a vitamin C-free 
diet, and delays the development of scurvy to such 
an extent that the test animals are practically free 
from scurvy when the control animals die. 

1.5 cc. of lemon juice and 0.5 mg. of cevitamic 
acid have been found to have equivalent protective 
effect. 

The subcutaneous injection of cevitamic acid in 
aqueous solution gives the same results as oral ad- 


ministration. 
B 


Before discussing cevitamic acid as a therapeutic 
agent it is necessary to describe and discuss the Cap- 
illary Resistance Test introduced by Hess and Fish 
in 1914. 

This 1s a test of the ability of the small blood 
vessels to withstand increased intravascular pres- 
sure which is brought about by means of a tourni- 
quet applied to the arm. The capillary resistance is 
lower than normal in scurvy and in the hemorrhagic 
diatheses. The capillary resistance test can be used 
as a gauge to measure improvement in these dis- 
eases as well as the direct effect of the administra- 
tion of vitamin C. The principle of the test is to 
subject the capillaries and venules to increased in- 
travascular pressure for a definite period of time 
and to observe whether the strain results in a rup- 
ture of the capillaries to form petechiae. The pres- 
sure exerted by the sphygmomanometer-tourniquet 
must be less than the diastolic pressure of the sub- 
ject. There are four grades of interpretation of this 
test based upon the number of petechiae in a cir- 
cumscribed area in the flexure of the elbow. 

Grade 1: No petechiae in outlined area of 40 
mm. diameter at 50 mm. pressure for 15 minutes. 

Grade 2: 6 or fewer petechiae. 

Grade 3: 6 plus but none at 35 mm. pressure. 

Grade 4: at least 2 at 35 mm. pressure. 

Thus: 1. Normal vitamin C equals 0 to 4 pet- 

echiae. 
2. Mild reduction in capillary strength 
equals 5 or 6 plus petechiae. 
3. Vitamin C standard definitely inferior 
equals 8 plus petechiae. 
These findings, according to Géethlin, a Scandina- 
vian, apply only to Nordics. The capillary resist- 
ance test has been found to be reduced inthe spring 
of the year due to the decrease in existing vitamin 


The suggestion is made that in these conditions 
the permeability of the capillary walls may be al- 
tered and that the demonstrated increase in the 
proportion of albumin in the plasma following ad- 
ministration of vitamin C may play a role in the 
success of the treatment. 


Cevitamic acid has been found to be of great value 
in the treatment of scurvy, latent scurvy, arrest of 
severe hemorrhages, all forms of herorrhagic di- 
atheses, anaphylactoid states, hemophilia, purpura, 
thrombocytopenia, severe hematuria, and Buerger’s 
disease, and to be useful in increasing capillary re- 
sistance in idiopathic bleedings. 
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The vitamin C requirement of a child 8 to 10 kilo- 
grams is about 15 cc. (half oz.) of orange juice 
daily. The average adult requires about one glass 
of orange juice, one lemon and one-quarter to one- 
half a head of lettuce daily. Man requires less vita- 
min C than woman and in these days of commercial 
processes involving sulphur, ethylene, hot house, al- 
pine lamp, chemical spray, forced drying and too 
rapid heating without vacuum, one has to be con- 
stantly on the alert to acquire sufficient vitamin C 
in one’s daily diet. 

A case of infantile scurvy has been cured within 
three weeks by the oral administration of three 
tablets of cevitamic acid a day, according to the re- 
port of Brugsch, and also there is a case of adult 
scurvy reported by Schultzer which was cured by 
— administration of 40 mg. of cevitamic 
acid. 

Cevitamic acid, because of its concentrated form, 
is especially of value in the treatment of infantile 
scurvy, where the sick infant may not be able to 
take advantage of a sufficient quantity of a vitamin 
C fruit juice, or where fruit acids may be contra- 
indicated. 

The tablets are best given dissolved in a table- 
spoonful of water. 

Chronic lack of vitamin C seems to be the cause 
of the anemia found in a considerable percentage 
of scurvy patients. In such anemias vitamin C and 
vitamin C concentrates have been found to be more 
effective than iron or liver, 

The intravenous route is suggested where a gas- 
tro-intestinal disturbance exists such as may inter- 
fere with absorption. In such cases each 0.1 gm. 
of crystalline substance may be disolved in 5cc. of 
normal sterile saline solution. 


Dosage: 
Prematures 15 mg. cevitamic acid daily 
New borns 20 to 25 mg. cevitamic acid daily 
Nurslings and 

infants 25 to 60 mg. cevitamic acid daily 


It is supplied in 0.01 gm. and 0.05 gm. tablets for 
oral administration and 0.1 gm. for intravenous use. 


4421 18th Avenue. 





Pediatrics in the Gay Nineties 
(Concluded from page 366) 


cast them out. Many lost their perspective and 
agreed. 

_ Again, I say these men had faith in Medicine and 
in medicines. 

I beg to make this statement. The development 
of laboratory methods has been of capital impor- 
tance for the progress of Medicine: Its over- 
emphasis and misapplication have been blunting to 
the diagnostic acumen of many practitioners 
_ I also beg to ask these questions. Are we seek- 
ing perfection? It is never attained by those who 
seek it for itself alone. Perfection is a by-product, 
never an end. To be got it must be forgot. Are 
laboratory reports becoming our masters or shall 
they take their place as our servants? Ought we 
not to use them and not they us? Are we sacrific- 
ing diagnostic skill to laboratory diagnosis? Have 
we embraced too many laboratory findings and 
thereby alienated many patients? Without sacrific- 
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ing any of the great advantages of laboratory study 
should our schools and hospitals give additional at- 
tention to producing better trained clinicians? 
Should we develop an ability to make an accurate 
diagnosis from a study of the disease, and of the 
child as an individual, being mindful of Harvey’s 
rule: “I do not learn or teach from books or opin- 
ions of philosophers, but from the fabric of Na- 
ture.” 

In our jury system the verdict is not with a 
single juror but with the whole number. Our ap- 
plication of justice is based on this. Our nation is 
governed by majorities; this is democracy. The 
correct answer to these questions must come from 
you, plus you, plus you. Let us physicians, like 
our Constitutional Fathers, form a more perfect 
union, acting in close and cordial collaboration to 
redeem life from every plague destroying it in 
the morning of childhood, wasting it at_noonday, 
and making it a burden in the evening. Our union 
in this prophylactic and therapeutic task, which all 
mankind must applaud, would guard us from error, 
guide us in the channel of truth, and people our 
land with a healthful citizenry. Our united labor 
will not be in vain. 


462 Clinton Avenue. 





The Diagnosis of Endocrine Conditions in Infants 
and Children 


(Concluded from page 367) 


3. Increased sugar tolerance. 

4. High blood cholesterol. 
Hypopituitarism : 
A. Anterior pituitary lobe deficiency : 

1. High blood uric acid (above 3.5 mg. per 100 cc. 
of blood). ; 

2. Decreased or absent specific dynamic action of 
proteins, 
B. Posterior lobe deficiency : 

1. High blood chlorides (above 500 mg. per 100 
oe.). 

2. Salt retention as determined by determination of 
NaCl in urine before and after the ingestion of 
10 grams of NaCl. 


3. Water retention. 

4. Tendency to a fasting hypoglycemia. 

5. Increased sugar tolerance in most of the cases. 
Hyperparathyroidism : 

1. Hypercalcemia (12 to 19 mg. per 100 cc. of 
serum). 

2. Hypophosphatemia. 

3. Increased urinary output and disturbance of cal- 
cium balance. 

4. Increased phosphorus output in urine. 


Hypoadrenalism : 
. Low blood pressure. 
Sluggish response to adrenalin injection. 
. Tendency to a fasting hypoglycemia. 
. Increased sugar tolerance. 
. Increase in nitrogen metabolites in blood. 
. Lymphocytosis, 
. Laboratory findings serve only as confirmatory 
evidence and should never take precedence over 
clinical observations. 


AnhwWNe 


465 Ocean Avenue. 
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Darktield Diagnosis of Syphilis by Mail 





Association mailed to all the State Boards of 
Health a reprint of the article on The Darkfield 
Diagnosis of Early Syphilis, by Dr. Max J. Exner, 
published in the August number of MepicaL Times 
AND Lone Istanp Mepicat JouRNAL. We in- 
quired as to whether the State Boards made avail- 
able to physicians of the State the Darkfield service 
by mail mentioned in the article, and invited com- 
ments on the practicability of the plan. 

The article referred to reviewed experiments to 
determine how long the spirochetes collected in 
blood serum remain alive and retain their char- 
acteristic form and movement suitable for diagnos- 
tic examinations, and it described the service in use 
by the New York State Department of Health which 
provides special containers for taking and mailing 
specimens of chancre fluid to the state laboratory. 
The conclusion drawn from the experiments, con- 
firmed by subsequent experience, was that under 
ordinary conditions the spirochete of syphilis re- 
tains its life and diagnostic characteristics abun- 
dantly long enough to make feasible the transporta- 
tion of specimens to a central laboratory for ex- 
amination from the remote parts of any state in the 
Union. 

The replies from 30 State Boards of Health to 
the letter of inquiry are significant and encouraging, 
and warrant a further discussion of darkfield 
diagnosis. 

It was heartening to find that while the plan of 
transporting by mail serum specimens for darkfield 
examinations is only a few years old, already 10 
states have experimented with it to some extent. 
Obviously the article referred to created a good 
deal of interest, and served as a stimulus in some 
states toward putting such darkfield service into ef- 
fect, and toward extending tentative experimenta- 
tion with it in other states. 

Twenty-five of the State Board correspondents 
expressed conviction as to the great importance 
of early diagnosis and, hence, of promoting the 
darkfield method. One writer remains content with 
Wassermann blood tests alone. 

Two states render darkfield service only for pa- 
tients who come to the laboratory. Two state 
laboratories encourage sending in dried smears of 
chancre fluid for staining by the Fontana method, 
and examination. 

Of the ten states which have made some use of 
darkfield service by mail, two have developed the 
plan on a considerable scale and have continued it 
for from two to four years, with satisfactory re- 
sults. These states are New York and Illinois. 
They furnish to the physicians of the state special 
outfits for taking, holding and mailing specimens 
and instructions for their use. Five more states 
have used the plan for several years but to a much 

From the Division of Medical and Public Health Activities, 


American Social Hygiene Association, 50 West 50th Street, New 
York City. 


| be November, 1934, the American Social Hygiene 


MEDICAL TIMES ® DECEMBER, 1935 


@ Max J. Exner, M.D., New York, N. Y. 


more limited extent. Three states have started to 
experiment with it within the past year. 

The Wisconsin State Health Department reports, 
“T have had a notice regarding these outfits in the 
State Medical Journal, sent out a few outfits to 
each venereal disease clinic in the State and to many 
of the physicians who are specializing in genito- 
urinary diseases. This was almost two years ago. 
The last year we received only five specimens for 
this diagnosis. We have had too few specimens to 
have any opinions about it one way or the other.”. 
It may be suggested that the clinics and specialists 
are not the sources most in need of aid in dark- 
field diagnosis. Doubtless wider publicity among 
the general practitioners is needed. 

Illinois reports as follows: 

“The new outfits have not been used as ex- 
tensively as we had hoped. During the almost 
two years in which we have been using this out- 
fit on a routine basis, the number of specimens 
has averaged only about 30 a year. 

“About 40 per cent of all specimens examined 
have been positive and the remainder were un- 
satisfactory for one reason or another. 

“About 95 per cent of specimens have been 
satisfactory on receipt. The few unsatisfactory 
specimens were due, in most cases, to an in- 
sufficient amount of the specimen. 

“In specimens that were properly taken, the 
treponema have been found to retain their form 
and motility quite satisfactorily.” 

It is significant to note that in these cases in 
which blood for serological tests was subsequently 
furnished, few of the darkfield diagnoses were con- 
firmed by the blood tests, the reason attributed be- 
ing the institution of prompt treatment which pre- 
vented the blood from becoming positive. This, if 
true, is a fact of great importance. 

New York State reports as follows: 

“For more than twenty years this department 
has made every effort to facilitate the develop- 
ment throughout the state of local laboratory 
service and the maintenance of adequate stand- 
ards of efficiency. All registered physicians are 
sent lists of laboratories which have received 
approval by the state commissioner of health. 
They are urged to use the ones in their vicinity. 
For this reason, a very small percentage of speci- 
mens to be examined for Treponema pallidum 
has been sent to our laboratory, and extremely 
few patients have been referred for darkfield 
examinations. According to the statistical re- 
ports submitted from the approved laboratories 
in 1933, 720 darkfield examinations for Tre- 
ponema pallidum were made in the approved labo- 
ratories. The data available, however, do not indi- 
cate what percentage of the specimens were sub- 
mitted in chancre fluid outfits or what percentage 
were collected from the lesion by the person mak- 
ing the darkfield examination. I thought you 
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would wish to have this policy in mind in con- 
sidering the small number of specimens of 
chancre fluid which, as would be expected, are 
received at the Division of Laboratories and Re- 
search in Albany. 

“1. To what extent has the mail service been 
used? How many speciments per year have been 
submitted in succeeding years? 

“Aproximately 59 specimens were received at 
the Albany laboratory in 1932, 90 in 1933, and 
90 in 1934. 

“2. What proportion of specimens examined 
have been found positive? How many negative? 

“In 1932, Treponema pallidum was found in ap- 
proximately 50 per cent, in 1933 40 per cent, and 
in 1934 30 per cent. The percentages are based 
on specimens found to be satisfactory. 

“3. To what extent are specimens received 
satisfactory for examination? 

“Slightly more than 10 per cent of the specimens 
were not suitable for examination when received. 
The outfit has proved very satisfactory when the 
specimens have been properly collected. Un- 
fortunately, physicians who are not familiar with 
the collection of chancre fluid sometimes submit 
too little material, do not remove the superfi- 
cial layers of lesion sufficiently, or fail to 
wait until the blood which exudes has stopped 
flowing before collecting the specimens. Some of 
the directors of approved laboratories in various 
parts of the state are, I believe, planning to dis- 
cuss methods for the collection of chancre fluid 
at meetings of county medical societies. This 
should be an excellent means for permitting 
clinicians to become familiar with the proper use 
of the outfit. 

“4. In specimens properly taken, have spi- 

rochetes been found generally to retain their 
characteristic form and motility? 

“The morphology of Treponema pallidum has 
been found to be retained in specimens in the 
chancre fluid outfits for sometimes as long as a 
week or ten days. The motility is markedly de- 
creased, however, after twenty-four hours, al- 
though usually some of the micro-organisms in 
specimens which have been several days in transit 
will still be slightly motile.” 


The California State Department of Health re- 
ports, “We are preparing our mailing outfits for 
the receipt of darkfield specimens, and expect to 
find out by practical experience what can be done 
with it. If it works here it will work anywhere, 
as the state is nearly one thousand miles long. 

The two chief obstacles to the effective use of the 
darkfield service by mail mentioned by those who 
have tried it are: 

(a) apathy on the part of physicians, 

(b) faulty technique in the taking of specimens 

so that they are not suitable for satisfactory ex- 

aminations, 

The first of these obstacles, apathy, is serious, 
and calls for an aggressive, widespread, continued 
campaign of education and stimulation among 
physicians in which the public health agencies, in 
cooperation with the organized medical societies, 
need to play a conspicuous réle. Obviously, dark- 
field service by mail is designed primarily for the 
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private general medical practitioner, especially those 
in small towns or rural areas. Specialists in the 
diagnosis and treatment of syphilis and many of 
the clinics are equipped in training and facilities 
for making their own darkfield examinations. But 
it is a sobering fact that while the great problem of 
syphilis control rests mainly with the private general 
practitioner, very many of them are as yet playing 
a very minor réle. Few are as yet syphilis-minded. 
Only a limited proportion have what Stokes main- 
tains every physician should have, namely, “a high 
index of suspicion” in regard to syphilis which 
keeps him on the alert for its discovery in his pa- 
tients. The extent to which physicians are still in- 
fluenced by prevailing taboos against “sex diseases” 
and are reluctant to include syphilis and gonorrhea 
in their practice is not a little surprising. 

This situation is in part understandable when we 
reflect that only in comparatively recent years have 
even the higher grade medical schools taught the 
subject of syphilis so as to equip graduates going 
into general practice with the necessary knowledge 
and techniques for the diagnosis and treatment of 
syphilis. Few hospitals have given adequate op- 
portunity for the training of interns in the treat- 
ment of syphilis. Furthermore, such rapid advances 
have been made in late years in this field that many 
physicians have not had opportunity to acquaint 
themselves with them. It is still all too common for 
physicians to treat a suspicious genital sore by 
applying a medicated ointment and telling the pa- 
tient to come back in a week. 

It is clear, then, that back of, and along with, 
any effort to promote laboratory darkfield service 
for the general physicians of a state there is needed 
a vigorous campaign of education to urge the pub- 
lic health importance of syphilis control and to aid 
physicians in acquiring knowledge of modern meth- 
ods in the medical care of the disease, an educa- 
tional movement in which the medical schools, the 
medical societies and the public health agencies 
have their respective parts to play. 

As great, or even greater, is the need of better 
informing the general public about the character 
and seriousness of syphilis. It is the most decep- 
tive of diseases and its deceptiveness serves to pre- 
vent patients from getting into medical hands, espe- 
cially in the early, most strategic period. About half 
the people who have syphilis actually do not know 
that they have it. Many chancres are so incon- 
spicuous or hidden as.to escape observation. Many 
that are observed are not sufficiently disturbing to 
bring the patient into the hands of the doctor. They 
simulate other conditions not thought to be serious. 
They are usually painless. All these factors oper- 
ate to keep the patient from medical care. While 
it is important to avoid syphilophobias through 
health education of the general public, it is im- 
portant that the public become much better in- 
formed about the disease so that any genital sore 
will at least receive prompt medical examination be- 
fore anything is done in attempts to treat it. As 
yet but a small proportion of syphilis patients come 
under medical care in the chancre stage. The aver- 
age general practitioner seldom sees such an early 
case in his practice and those in the later stages 
mostly escape his detection because he does not em- 
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ploy the blood tests routinely, hence he is not 
easily impressed with the importance of the avail- 
ability of darkfield diagnostic service. In this 
needed education of the general public, too, the 
health agencies and the organized medical bodies 
need to work in cooperation. 

The second main obstacle to the successful use 
of the darkfield service by mail is faulty technique 
in taking the specimens so that they are not suitable 
for darkfield examinations. While the technique 
is comparatively simple, exactness in its use is 
necessary to secure suitable specimens. The filling 
of the capillary tube is not difficult if instructions 
are followed. The trick is to secure clear drops of 
serum, free from blood. Bloody specimens are not 
suitable for examination. The important task is 
the correct preparation of the sore so that clear 
fluid will exude. The instructions quoted in the 
previous article will be repeated further on. 

When a State Board of Health decides to make 
available the darkfield service by mail, it needs to 
include in its program a vigorous campaign of 
publicity among the medical profession if the two 
main obstacles to the success of such a service, 
namely, lack of interest on the part of physicians, 
and faulty technique in taking specimens, are to 
be in considerable measure overcome. 

One ready channel for such publicity and instruc- 
tion is the meetings of the state and local medical 
societies. Representatives of the State Board of 
Health may appear before these societies periodi- 
cally to present the matter in various connections ; 
one or more of the standing committees of the so- 
ciety may promote the matter, including demonstra- 
tions of techniques; and literature on the subject 
can be distributed. 

May we suggest that it would be very useful for 
the State Board of Health to have for distribution 
a brief printed document on darkfield diagnosis, in- 
cluding instructions for taking specimens. We 
venture to outline the essential content of such a 
document, as follows: 


THe DarKFIELD DIAGNosIs OF SYPHILIS 


The effective strategy in the conquest of syphilis 
lies in beginning treatment in its earliest stages and 
continuing treatment to its conclusion without in- 
terruption. By early treatment the patient can be 
quickly rendered non-infectious and kept so during 
the long period necessary for a cure. Treatment 
begun early, in the seronegative primary stage, 
offers also the greatest chance for an arrest or cure 
in the shortest time, and for preventing the de- 
velopment of any of the serious consequences of the 
disease. Treatment delayed to the seropositive 
stage lessens the average chances for a cure about 18 
per cent, and by 21 per cent when delayed until the 
secondary manifestations appear. 

These facts call necessarily for the earliest pos- 
sible diagnosis. Inasmuch as the blood does not 
become positive for syphilis until after two or more 
weeks of the chancre stage, the blood tests are not 
useful at the time when diagnosis is of greatest ad- 
vantage. For diagnosis in the seronegative stage 
the darkfield microscopic examination is our great- 
est ally, enabling us to discover the living spirochete 
in the serum extracted from the local lesion. 

A large proportion of the initial sores of syphilis 
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which come to the observation of physicians escape 
diagnosis. Not a few still receive some temporary 
medication, which is not only useless but most un- 
fortunate in that it delays proper treatment and 
renders subsequent diagnosis by darkfield difficult 
or impossible. It should be a fixed rule with every 
physician to take no chances with any genital sore 
that is not definitely and satisfactorily accounted 
for, and also to take no chances with a lesion on 
any other part of the body which may reasonably 
be suspected of being syphilitic, but to subject such 
lesions to repeated darkfield examination. 

Darkfield diagnosis of syphilis requires complex 
and expensive equipment and exact laboratory 
techniques which many general practitioners can- 
not be expected to possess. With the exception of 
specialists in syphilis therapy and clinics, physicians 
must depend largely upon the services of labora- 
tories for darkfield diagnosis. 

The method of choice is, of course, to send the 
patient to a private or public laboratory where the 
taking of the serum specimen and its examination 
can be carried out by experienced persons. This is 
possible in too few cases, especially in small towns 
and rural districts. Fortunately the darkfield 
laboratory service can be made accessible to the 
physicians of the state by mail just as the blood test 
service has been made available. Under ordinary 
conditions the spirochete of syphilis in serum speci- 
mens will retain its life and its characteristic form 
and movements for days or even weeks. Hence 


transportation of specimens to a laboratory from 
any part of any state is entirely feasible. 

The Laboratory of the State Department of 
Health is prepared to receive and examine such 
specimens and to furnish to physicians the neces- 


sary outfits for taking and mailing specimens in- 
cluding full instructions. 

The effectiveness of the darkfield service by mail 
will depend mainly upon the care with which serum 
specimens are taken. While the technique is simple, 
it must be carried out with exactness. The object 
is to secure one or more drops of clear (free from 
blood) serum exuded from within the sore not 
surface fluid. The most important measure . the 
proper preparation of the lesion. 

“If the lesion is covered with a crust or scab, re- 
move it. Then wash the lesion thoroughly with a 
gauze sponge wet with plain tap water (no soap) 
or normal salt solution, to remove gross surface 
infection. This should be dried off, and the surface 
of the lesion abraded with a dry gauze sponge, 
sufficient to provoke slight bleeding and exudation 
of serum. As oozing occurs, gently wipe away the 
first few drops, especially if they contain much 
blood, waiting for a drop of clear serum to appear. 
It is rarely necessary to squeeze the lesion. 

“Take a capillary tube and, holding it in a 
horizontal position, touch the end to the drop of 
clear serum. The tube will fill by capillary attrac- 
tion. Two or three tubes should be filled if pos- 
sible. The tubes are sealed by dipping both ends 
in the vaseline-wax mixture. They are then packed 
in the container in accordance with the instructions 
and mailed. 

_ “Tf the darkfield from the surface of the sore 
is negative, or if the lesion is completely epithe- 
(Concluded on page 379) 
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Clinical Notes, Suggestions and New Instruments 





Certain Conditions in Which a Volatile Vasocon- - 


strictor Has Proved of Particular Value— 


A Preliminary Report 





@ Louis D. Sulman, M.D., Philadelphia, Pa., Assistant Professor 
of Otology, Graduate School of Medicine, University of 
Pennsylvania; Chief of Ear, Nose and Throat Departments, 


gology have investigated the vasoconstrictive 
effect of benzyl methyl carbinamine (Benze- 
drine N.N.R.*) (1) (2) (3) (4) (5). The drug 
has been shown to have a shrinking and deconges- 
tive action on the mucous membrane with a potency 
greater than that of ephedrine (3) (5) and without 
secondary reactions (3). 

Unlike other vasoconstrictors, benzyl methyl car- 
binamine presents the unique characteristic of vola- 
tility. Because of this, it has seemed of interest to 
make a preliminary report on the use of the drug 
in some conditions in which a volatile vasoconstric- 
tor might prove to be of particular value. These 
observations cover a period of about sixteen months 
and were made in the author’s private practice and 
during his service in the Ear, Nose and Throat De- 
partment of the St. Agnes Hospital, Philadelphia. 


Price bs workers in the field of otolaryn- 


1. Srnus CoNnpDITIONS 


Due to the involved structure of the rhinologi- 
cal tract and the difficulty in reaching the sinus area, 
the use of liquid vasoconstrictors presents obvious 
disadvantages. At the same time continual spray- 
ing with ephedrine too often produces bogginess 
and atony of the membrane with resulting failure 
of relief. 

Benzyl methyl carbinamine was used in inhaler 
form in more than two hundred cases of sinusitis. 
It was found that, in the absence of marked bony 
or polyp obstructions, inhalation of the vapor gave 
prompt, efficient drainage in the large majority of 
cases. With a very small percentage there was re- 
port of systemic effects (dizziness, falling blood 
pressure, etc.), but invariably this could be traced 
to the patients’ refusal to follow directions and per- 
sistence in overdosage. 

The author now advises the Inhaler as a routine 
adjunct treatment for all his patients suffering from 
sinus conditions. 


2. THE ABORTION oF COLDS 


In the common cold the decongestive action and 
symptomatic relief afforded by inhalation of benzyl 





* Manufactured by Smith, Kline and French Laboratories, Phila- 
delphia, under the name Benzedrine Inhaler. Each tube is packed 
with benzyl methyl carbinamine, .325 gm.; oil of lavender, .097 gm.; 
and menthol, .032 gm. 
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methyl carbinamine have been reported by other in- 
vestigators (1) (2). The author’s results serve 
only to confirm their findings. He would, however, 
like to advance the theory that the Inhaler has a 
definite action in aborting the common cold. This 
theory is based upon the author’s observations. He 
has found that the regular use of the Inhaler each 
morning and evening and its more intensive use 
upon undue exposure has kept about twenty highly 
susceptible patients, including several physicians, 
entirely free from colds over long periods. 

Although realizing the inconclusiveness of such a 
small number of uncontrolled cases, the author 
feels that they are of significance and warrant a 
more elaborate study with adequate controls. 


3. Oritis MepIa 


With adapters for the Inhaler as advocated by 
Wood (4), the author has treated with benzyl 
methyl carbinamine about sixty cases of chronic 
catarrhal otitis media and congestion of the eusta- 
chian tube. Although it cannot be expected to pro- 
duce cures in such a condition as chronic tubular 
catarrh, the results have been most satisfactory and 
benzyl methyl carbinamine has replaced cocaine for 
this type of therapy in the author’s practice. It has 
proven just as effective and far more desirable. No 
irritating foreign body is placed in the tube. After 
inserting the eustachian catheters and insufflating 
with the Politzer bag, the adapter-fitted Inhaler is 
placed in the mouth of the catheter and compressed 
air is forced into the tube. 

4. Hay Fever 

In the author’s experience, treatment of hay fever 
with benzyl methyl carbinamine vapor has resulted 
in marked temporary relief in about 50 per cent 
of the patients. This relief lasted from one to two 
hours. The number of patients thus treated was too 
small to be conclusive and calls for further study. 


EFrFects ON BLoop PRESSURE AND PULSE 


Before fully recommending the use of this drug, 
the author felt that cardiovascular reactions should 
be studied. The following results were obtained in 
the clinic of St. Agnes Hospital by members of the 
assistant staff. 
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Analysis of the above from the internist’s view- 
point is given from a personal communication by 
Dr. D. N. Kremer of the medical department of 
St. Agnes Hospital, who is quoted: 

“There is a mild drop of blood pressure, with an 
associated resultant increase in the pulse rate five 
minutes after inhalation of benzyl methl carbina- 
mine (Benzedrine Inhaler). These transitory 
changes in pressure and pulse’ rate may be attrib- 
uted to a double action of the compound—first a 
local constrictive action on the mucous membrane, 
with an associated transitory paralyzant effect on 
the vasoconstrictor fibres of the sympathetic; sec- 
ond, the continued action of this adrenalin-like sub- 
stance, acting on the splanchnics, with a stimula- 
tion of the remaining active sympathetic dilator 


fibres, which would cause a fall in blood pressure. 

“The increase in pulse rate probably would be 
due to direct sympathetic influence plus compen- 
satory action on the part of the heart. 

“T do not believe that the above action would be 
appreciably noticeable in cases of essential hyper- 
piesis, or malignant hypertension.” 

From this, one may conclude that there need be 
no hesitancy in using this drug in cases of hyper- 
tension or cardiovascular disease. 


CoNCLUSIONS 


A preliminary report is made on the use of benzyl 
methyl carbinamine in some conditions where a 
volatile vasoconstrictor should be of particular value. 

Results in symptomatic relief of sinus conditions, 
abortion of colds, and insufflation of the eustachian 
tube have been so promising that a further study 
along these lines with more clinical evidence is in- 
dicated. 

Studies on blood pressure and pulse rate follow- 
ing administration of the drug were made. 

Benzyl methyl carbinamine is not contraindicated 
in cardiovascular disease and hypertension. 
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Histidine and Its Effect Upon the Gastro-Duodenal 


Mucosa 





@ Floyd D. Gindhart, M.D., New York, N. Y. 


A’ first thought it would seem unbelievable that 
the parenteral administration of an amino- 
acid, such as histidine, would result in the healing 
of the gastric mucosa and therefore be the ideal 
treatment.to apply in peptic ulcer. Yet, upon close 
study, the treatment seems most rational, and after 
reading the reports of Volini and McLaughlin, 
Hessel, Weiss and Aron, and the score or more 
other papers which have recently appeared in the 
literature, even the most skeptical among us will 
find it difficult to convince ourselves that it is not 
unfair to the patient to subject him to an intensive 
and expensive bed-treatment or other orthodox 
methods before trying histidine. 

The histidine treatment is available under the 
trade name larostidin and consists of a specially 
prepared 4 per cent isotonic solution of the mono- 
hydrochloride salt of the levorotatory amino-acid. 
In the usual case, 5 cc. of solution, or the deliver- 
able contents of an ampul, are administered intra- 
muscularly each day for a period of 24 days. 

Our purpose at this time is to report 12 cases in 
which larostidin was successfully applied. The re- 
sults attending the use of the drug in our cases con- 
vince us that Weiss and Aron are right in their 
hypothesis that ulcers result from faulty protein 
metabolism. 

These authors were the first to call attention to 
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the value of the amino-acid treatment for gastro- 
duodenal ulcer. By means of the Mann and Wil- 
liamson operation, that is, the diversion into the 
lower part of the ileum of the juices which are 
normally secreted into the duodenum, Weiss and 
Aron produced experimental ulcers in dogs which 
were subsequently healed by the administration of 
histidine and tryptophane. 

Later these authors employed the amino-acid 
treatment in clinical application and found that 
after the fourth to sixth injection pain was relieved 
and at the time of completion of treatment radio- 
logical and clinical signs had become negative. 
Lenormand reports 18 cases, including ventricular 
and duodenal ulcers, which were successfully treated 
with histidine. Blum, whose paper was among the 
first to appear in the literature, finds that patients 
tolerate a balanced diet even during the crisis, and 
that vomiting, nausea, and digestive disturbances 
show prompt improvement. 

Bulmer reports the application of larostidin in 52 
cases with the immediate results of the treatment 
being 58 per cent symptomatic cures with disappear- 
ance of x-ray findings; 19 per cent symptomatic 
cures with persistence of some radiological ab- 
normality; and 23 per cent failures. Bogendoerfer 
used larostidin in about 30 cases. He observes that 
pains disappear rapidly and within a short period of 
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time the average patient will tolerate an ordinary 
diet. In his paper, he gives brief clinical histories 
of 3 cases, the most interesting of which is that of 
a man, aged 36, who for over a period of three 
years had suffered from duodenal ulcer. During 
this time various treatments had been unsuccessfully 
applied. Three days after starting the larostidin 
treatment, the patient was symptom free. In a 
week’s time he was put on a Leube diet number 12, 
and after ten days he was able to tolerate a well 
balanced meal. After 2 weeks he was discharged 
from the clinic and allowed to resume his work. 

Hessel reports the use of larostidin in 18 cases 
of duodenal ulcer and in 4 cases of gastric ulcer. 
Ten of his cases were classified as chronic, two 
well penetrating ulcers, and two, because of size, 
had to be placed in the category of surgical cases. 
Following treatment with larostidin, radiological 
findings in 16 of the cases were negative, and in 6 
instances marked reduction -in the size of the ulcer 
was noted. Improvement in all cases was marked 
and among those listed as cured are 6 of the 10 
classified as chronic. 

Volini and McLaughlin, in recording their ob- 
servations in 21 cases, state that the parenteral use 
of larostidin produces rapid clinical improvement 
in patients while ambulatory and upon liberal diets. 
It is noteworthy that in these cases, the patients 
were encouraged to continue to smoke, and were 
allowed coffee, tea, candy and nuts. Gavazzeni 
observed a decrease in hyperacidity. Among the 
60 cases in which Stolz applied larostidin are 18 in 
which the drug was used postoperatively to prevent 
recurrence. Although his nonsurgical cases in- 
cluded some which were of years’ standing, and 
in which practically all of the popular ulcer treat- 
ments had been unsuccessfully applied, in only three 
of Stolz’s cases did negative results attend larostidin 
therapy. 


Our personal experiences confirm the observations of 
other clinicians as will be seen from these seven illustra- 
tive case reports: 

W. P., white male, age 27. Married. Clerk. History of 
acute ruptured ulcer 5 years ago in front of St. Luke’s 
Hospital at which institution a plication and drainage was 
done. This followed a stomach history of 5 years’ dura- 
tion. For 2% years following operation he remained symp- 
tom free. He then began to have gas, pain, and, at times, 
dark stools. Treated by diets and powders with no results. 
X-ray disclosed gastric ulcer. Weight of patient 135 Ibs. 
No foci of infection discovered. First larostidin given 
on Jan. 27, 1935. No special diet. After 4 doses, symptoms 
disappeared but reappeared two days after the 24th injec- 
tion had been given. Another series of injections was 
given. There has been no recurrence. The last examina- 
tion was on April 25, 1935. At that time the patient was 
symptom free. The patient’s weight is 141 Ibs. 

R. G., white female, age 29. Married. Typist. First seen 
Jan. 19, 1935. History of constipation and gas for duration 
of 2 years. Obstipation, tenesmus, no dark stools. Exami- 
nation disclosed frontal sinusitis as only possible focus; 
abdominal tenderness and some distention. Weight 144 
lbs. Symptomatic treatment prescribed. On Feb. 17, 1935, 
X-ray showed spastic colitis and duodenitis. Larostidin 
started; 24 daily injections given, Constipation treated 
by diet. Stools became normal. Seen April 20, 1935, symp- 
tom free, occasionally some gas and weight 148 lbs. 

. McN., white male, age 32. Married. Salesman. First 
seen Feb. 15, 1935. Periodic epigastric pain which does 
not radiate but is very acute and sharp. Stools dar, 
occasionally. Past history negative. Examination: Weight 
211 Ibs. No foci of infection found. X-ray showed spastic 
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irregular duodenal cap suggestive of duodenitis with fine 
ulcerations. Tenderness and adhesions about the cap. 
Larostidin treatment started March 4; bland diet; March 
11 diet increased, weight 214 lbs.; April 4, date of last 
injection, no symptoms, slight constipation during course 
of treatment. Symptom free to date of check-up, May 1. 
Weight 217 Ibs. 

H. C., white male, age 26. Married. Workman. First 
seen Nov. 6, 1934. For past two years has experienced 
burning and pain in epigastrium after meals, with much 
gas. Has been to many clinics and physicians without 
relief. Taken “powders” and dietary regimen. Dark stools. 
Past history: Appendectomy (ruptured) 4 years ago. 
Examination: Weight, 126 lbs. Tenderness over right epi- 
gastrium. Poor teeth. X-ray showed cap clear, suspicious 
filling defect, marked ptosis, adhesions around duodenum. 
Abdominal belt ordered and larostidin treatment started 
on Nov. 12. After 2 days, Nov. 14, stools normal color; 
Nov. 17, slight burning, weight 128 lbs.; Dec. 1, slight 
burning, calcium carbonate prescribed; Dec. 2, pain gone, 
weight 134 lbs. Check-up on Jan. 5, 1935, disclosed patient 
experiences only slight gas, all other symptoms gone, 
Weight 140 lbs. 

T. V., white male, age 43. Widowed. Night watchman. 
First seen Jan. 18, 1935. History of gastric ulcer for 10 
years. Diagnosed and treated by stomach specialist. Diag- 
nosis confirmed by X-ray. Has had dark stools. Exami- 
nation: Weight 132 lbs.; no foci of infection. Larostidin, 
24 injections, administered with some improvement in 
symptoms but not complete recovery. Refused second 
series of injections. No diet given, Weight 136 Ibs., 
March 16, 1935. 

S. B., white male, age 40. Widowed. Laborer. First seen 
Feb. 1, 1935. For past 6 years has experienced attacks of 
indigestion after eating; burning and flatulence relieved 
by sodium bicarbonate, Stools dark. Never been treated. 
Past history: G. C. infection with epididymitis and arthri- 
tis. Examination: Teeth poor; prostate enlarged; tender- 
ness in epigastrium; slight enlargement of liver. Weight 
117 Ibs. X-ray showed prepyloric ulcer. Larostidin, 24 
,ampuls, administered. Patient returned for check-up on 
April 1. Complete recovery with absence of all symptoms. 
Weight 126 Ibs. 

A. R., colored male, age 38. Married. Chauffeur. First 
seen Feb. 20, 1935. Gives long stomach history. Cholecys- 
tectomy done 6 years ago. Since that time has experi- 
enced epigastric distress, pain, gas, constipation. Four 
years ago was hospitalized for observation; discharged 
after 18 days. Nothing found on G-I series. Gives history 
of lues; Wassermann negative. Given symptomatic care 
and diet. Cholagogues given. Larostidin treatment started 
on April 10, After 24 days, when the treatment was fin- 
ished, the patient experienced complete relief. Did not 
return for check-up. 


SUMMARY AND CONCLUSIONS 


Improvement attended the administration of 
larostidin in each of our 12 cases. In three in- 
stances the patients remained symptom free at the 
time of the final check-up; in 4 cases, there is com- 
plete absence of symptoms except for occasional 
gas, in 1 case marked improvement, while in the 
other cases the patients showed some improvement 
but refused a second series of injections. One of 
the cases which has remained symptom free received 
two series of injections. Our observations in this 
series of cases lead us to these conclusions: 

1. Larostidin definitely increases weight. 

2. The drug produces some change in the chem- 
istry of the gastric juices as shown by the relief 
afforded in the cases where actual ulcer was not 
demonstrated. 

3. The drug will not give results in cases where 
there is mechanical difficulty (Postoperative ad- 
hesions ). 

4. Larostidin has been found efficacious in the 
treatment of conditions of the gastro-intestinal sys- 
tem which are characterized by ulceration. 

(Concluded on page 379) 
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The Status of Experimental Cancer Research 





@ Seymour W. Kletzien, Ph.D., Biological Chemist, New York 
State Institute for the Study of Malignant Disease, 


Buffalo, New York. 


~ XPERIMENTAL cancer research has as its object 

kK the analysis of the conditions necessary for the 

development of so-called spontaneous cancer. Out 
of a past veiled in obscurity it has forged a conception 
which today recognizes two main factors as being re- 
sponsible for the “uncontrolled” growth of cells typical 
of this malady; one, susceptibility, and, two, chronic 
irritation. This review is an endeavor to present in 
the brief space of a few short paragraphs today’s status 
of the biochemical and physiological contributions to the 
understanding of this perplexing problem. Those read- 
ers who desire a more detailed treatment of the subjects 
to be considered here are referred to the papers of 
Dodds (1), Lundsgaard (2), and Dickens (3) on the 
carbohydrate metabolism of tumors, to the paper of 
Claude and Murphy (4) on transmissible fowl tumors, 
to Cook (5) on the production of cancer by pure sub- 
stances, to Woglom (6) and Watson (7) on tumor pro- 
duction by tar, and to the biochemistry of malignant 
disease by Boyland (8) and Holmes (9). 

Of the various avenues of pursuit none has lent, in the 
opinion of the writer, more hope to an eventual under- 
standing of the cancer problem than the long series of 
researches that followed Yamagiwa and Ichikawa’s (10) 
(11), (12) demonstration of cancer produced by tar 
applications. This field exploited in the main by E. L. 
Kennaway and co-workers at the Cancer Hospital, Lon- 
don, bids fair to yield information as startling in the 
future as it has been brilliant in the past. With the 
help of many difficult physical and chemical procedures 
this group of workers has been able to show that the 
carcinogenic properties of certain tars and oils are resi- 
dent in certain definite hydrocarbons of a polycyclic 
aromatic type. More specifically they contain the phe- 
nanthrene nucleus. Various substances possessing this 
type of structure have now been synthesized in the 
chemical laboratory and have been shown to have car- 
cinogenic properties of varying degrees. Important as 
these findings are, as such, they have little more than 
an academic interest. When these findings are analyzed, 
however, in the light of work coming from other fields 
of biochemical research, their gravity becomes apparent. 
During the past two years great strides have been made 
in the elucidation of the structure of cholesterol, vita- 
min D, and the sex hormones. It is here that a kinship 
is recognized with the carcinogenic compounds for both 
groups have the phenanthrene nucleus as an integral 
part of their make-up. Thus, where formerly no apparent 
relationship existed between the carcinogenic substances 
resident in certain tars and oils and the body constitu- 
ents enumerated above, today they may be envisioned 
as products derived by reduction, dehydration, and de- 
hydrogenation processes from degradation products of 
sterol metabolism. Not only are these substances simi- 
lar in their chemical structure, but, like the sex hor- 
mones, they are capable of producing oestrus. This 
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latter pharmacological action though very definite is 
feeble, the principal action being carcinogenic. The 
most recent contribution to this field is the synthesis of 
methyl-cholantrene, an exceptionally potent carcino- 
genic substance from the bile acid, deoxycholic -acid. 
Fieser and Seligman (13) have accomplished the syn- 
thesis of this compound from known simple chemical 
substances within the past year. 

Another phase of cancer research which has occupied 
the attention of a considerable number of investigators 
is one that has concerned itself with the filterable 
tumor-producing agents. Following Rous’ discovery, 
more than twenty years ago, of a fowl tumor transmissi- 
ble by a filterable agent, many additional fowl and duck 
tumors have been discovered. It is now commonly held 
that the agent is a virus. Much involved chemical work 
has been directed towards the isolation of the agent and 
the nature of its chemical structure. Its ability to with- 
stand severe treatment has inclined Murphy to the belief 
that it is not a virus and the likelihood of its being an 
enzyme is a viewpoint entertained by some at the pres- 
ent time. Recent work of Rous and Beard (14) on the 
filterable wart of a cotton-tail rabbit suggests a link 
between the filterable fowl tumors and the mammalian 
tumors. When actual wart tissue is injected into the 
organs of this wild rabbit the tumor behaves as a true 
malignant growth. The extracts, on the other hand, 
show a complete specificity similar to that of filtered 
extracts of fowl tumors and will infect only the skin. 
Further, after inoculation into a domestic rabbit this 
tumor becomes non-filterable and behaves in all respects 
like an ordinary transplantable mammalian cancer. 

A third field which gained its impetus from the classi- 
cal work of Warburg has centered itself about the study 
of the metabolism of the cancer cell. In 1923 Warburg 
announced his discovery that surviving tumor tissue had 
the ability to convert glucose into lactic acid, not only 
in an environment in which oxygen was wanting, but 
likewise, though in a somewhat lesser degree, in the 
presence of oxygen; this ability being in marked con- 
trast to that of muscle and other normal tissues which 
behaved thus only in the absence of oxygen. Originally 
hailed as a distinct advance, further research showed 
that the property of so-called aerobic glycolysis was 
associated also with the metabolism of certain embry- 
onic tissues. It is now generally believed that the high 
aerobic glycolysis of tumor tissue is the result of a de- 
fective respiration which manifests itself by an inability 
to bring about a normal oxidation of carbohydrate. 

Numerous papers relating to other biochemical and 
physiological aspects of the cancer problem could be 
reported. They are omitted, however, because of their 
undetermined status. In conclusion, the writer would 
like to say that though much difficult work remains to 

(Concluded on page 379) 
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Economics 


Department Editor: THomas A. McGotrprick, M.D. 





1. All doctors whose applications have been disap- 
proved by the various county medical societies 
may continue to treat workmen’s compensation 
cases until a final decision is rendered by the In- 
dustrial Council. 

(Rule No. 1 not effective after November 1, 1935) 

2. All C-4 reports filed by attending physicians should 
be verified to insure their value as prima facie 
evidence in a compensation case. “i 

3. In the event of a serious accident requiring imme- 
diate emergency medical aid an ambulance or any 
physician may be called to give first aid treat- 
ment. c an} 

4. Homeopathic and osteopathic societies and boards 
should receive applications from and recommend 
for authorization to treat workmen’s compensa- 
tion cases only homeopaths and osteopaths. _ 

5. All specialists, consultants, etc., should submit a 
report of their findings in triplicate to the attend- 
ing physician who referred the case to them. It 
is not necessary that these specialists file a 48- 
hour report. The completion and filing of all re- 
ports is the duty of the attending physician. ' 

6. A registered physiotherapist may treat workmen’s 
compensation cases at his own office or bureau 
when the case is referred to him by an authorized 
physician. The authorized physician should, how- 
ever, give a written direction to the physio- 
therapist as to the kind of treatment to be ren- 
dered and the number of treatments to be given. 
This direction must be given in writing by the 
physician and shall constitute a part of the record 
of the case. : 

7. Removal of physicians from panels. Section 13-D 


(a) The doctor accused of misconduct shall be 
notified of the charges in writing by the 
medical society or board as to the date and 
time of the hearing. : 

(b) Careful records shall be kept of the minutes 
of the hearing. ; 

(c) These records, together with the report of 
the board of the medical society with its 
findings, shall be submitted to the Commis- 
sioner. 


Appeal by physicians to the Industrial Council to 
be referred to a sub-committee to report findings 


to council. 


(a) The doctor appealing and the medical society 
or its board shall be notified in writing as 
to the date of the hearing. 

(b) The doctor may be represented by counsel. 

(c) Accurate stenographic or stenotype minutes 
of the hearing shall be kept for the files of 
the commissioner and Industrial Council. 

(d) Findings of the committee shall be submitted 
to the Industrial Council for final action. 


8. Arbitration Committee on medical bills: A panel of 
physicians is to be appointed by the president of 
each county medical society, who shall submit the 
names of the physicians on the panel to the In- 
dustrial Commissioner. The commissioner shall, 
when arranging hearings on medical bills, select 
two members of each arbitration committee from 
this panel for each arbitration session, the Indus- 
trial Commissioner to set the dates for all hear- 








Rules and Regulations Promulgated by the Industrial Commissioner 
Covering Chapters 258 and 930 of Workmen's Compensation Law 





ings and notify all interested parties. The arbi- 

tration committee shall submit to the Industrial 

Commissioner its decisions on a form prescribed 

and provided by the Industrial Commissioner, 
who will then forward notice of decision to all 
interested parties. 
In the event of disagreement as to the value of 
medical services rendered a hearing shall be held 
in the county in which the doctor practices or in 
which his main or principal office is located. 
Notice of this hearing shall be sent to the doctor 
or hospital who rendered the services, the em- 
ployer and the insurance carrier, any of whom 
may appear or be represented if they so desire. 
The arbitration Board shall pass upon the matter 
in dispute in accordance with Section 13-D of the 
amended law. Careful records of the hearing shall 
be kept in the office of the county society. 

9. In the event of the rejection of a physician by a 
county medical society the jurisdiction of the 
County Medical Society has terminated and it 
cannot reconsider its action. Each county medi- 
cal society must pass upon the application of each 
physician within thirty days of the receipt of the 
application and notify the Industrial Commis- 
sioner of its action. 

10. Bills for x-rays and other consultants should be 
made out separately and submitted by the doctor 
in charge of the case and paid directly by the 
employer to the doctor rendering the service. 

11. A hospital may not secure a license to operate a 
medical bureau to render care to compensation 
cases. 

12. No insurance company or self-insurer may reduce 
the size of notice to employees (form C-105), 
which is to be placed in all places of employment 
covered by the act, unless such permission is 
granted on application to the Industrial Commis- 
sioner. 

13. Physicians treating claimants in hospitals may secure 
signature of claimant for authorization of copies 
of any necessary hospital records. 

14. The physician in attendance in public hospitals must 
be the judge as to when the “emergency status” 
of the case has terminated. 

15. Methods for identification of medical inspectors of 
insurance companies wishing to visit claimants in 
hospitals must remain in the hands of the hospital 
themselves. 

16. No license is necessary to operate a first aid station 
for emergency treatments, but no subsequent 
visits are to be made by claimant to the first aid 
station. 

17. The physician in attendance must seek authorization 
for a specialist first from the employer; if unable 
to secure it, he may apply to the Industrial Com- 
missioner if necessity for operation or ability of 
specialist designated is questioned, in accordance 
with Section 13 A-5. 

18. The interpretation of Section 13 A-5 shall be to the 
effect that the authority of an employer for the 
services of a specialist in excess of a $25.00 fee 
applies only to the necessity for such services, 
but that the choice of such specialist is entirely 
within the jurisdiction of the injured worker and 
the doctor in the case. 

19. All medical bureaus and laboratories in operation on 
July 1, 1935, shall be charged a license fee, effec- 
2d from July 1, 1935, to and including June 30, 
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20. When it is in the interest of the injured employee 
and where an X-ray is required and it is impossi- 
ble to secure the services of a qualified X-ray 
specialist the board of the local County Medical 
Society may designate a specially qualified indi- 
vidual to take X-ray pictures under the super- 
vision of the attending physician. The attending 
physician, however, shall render a bill for such 
service to the employer. This is no way, how- 
ever, deprives the employer or insurance carrier 
from having other X-ray pictures taken if they so 
desire. 

21. No advertising matter of any nature on compensa- 
tion work will be allowed by authorized physi- 
cians, medical bureaus or laboratories. 

22. That all County Medical Societies be instructed to 
first investigate all complaints submitted to them 
and if the evidence warrants it, charges should be 


preferred against the physicians after which the. 


physicians should be notified in writing of the 
charges, as well as given a bill of particulars so 
that they may be in a position to properly defend 
themselves at the hearings. 





Darkfield Diagnosis of Syphilis 
(Concluded from page 373) 


lialized, one may aspirate the base of the lesion or 
a neighboring lymphnode. For this, one requires a 
sterile Record or tightly fitting Luer syringe fitted 
with a stout needle of at least 20-gauge. A drop or 
two of sterile normal salt solution is drawn with 
the syringe. The overlying skin is painted with 
iodine and alcohol and the gland (or indurated base 
of the lesion) steadied between thumb and finger 
of the left hand. The needle is inserted well into 
the gland, penetration of the capsule being indicated 
by the ability to move the gland with the needle. 
The drop of salt solution is injected into the body 
of the gland, the needle is manipulated in various 
directions to macerate the tissues about its point, 
and the injected salt solution and tissue juice 
aspirated.”* The capillary tubes may then be filled 
in the usual way. 

Failure to find the organism is not assurance that 
the lesion is not syphilitic. Darkfield examination 
should be made on at least five consecutive days if 
the facilities are close at hand, and at the shortest 
possible intervals if delay through transportation of 
specimens must intervene, before the search is 
abandoned. 

Once the diagnosis of syphilis is established, 
treatment with one of the arsphenamines should be 
started at once. 

A word of caution. In the handling of speci- 
mens, care must be exercised against possible prick- 
ing of the hand with a broken capillary tube. 


*The Management of Syphilis in General 
Government Printing Office, Washington, D. 


Practice, pamphlet. 





Histidine 
(Concluded from page 376) 
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Cancer 
(Conciuded from page 377) 


be done before the true nature of the cancer process will 
be known, there abounds today an optimism in the field 
of experimental cancer research that has hitherto not 
been known. Surely there are many reasons for re- 
joicing. 
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The Physical Characteristics of Diathermy and 
Short Wave Diathermy Machines 


In their discussion of the two types of diathermy ma- 
chines that are used at the present time to produce high 
frequency electric current which will pass through the tis- 
sues producing heat but no neuromuscular stimulation, 
ALLAN HEMINGWAY and K. W. STENstRoM, Minneapolis 
(Jgurnal A. M. A., Nov. 2, 1935), refer to them as the 
spark gap diathermy machine and the vacuum tube dia- 
thermy machine. They assert that the newer method of heat 
therapy, namely, the short wave diathermy, is at present in 
an experimental stage. Much valuable research has been 
done to clarify the problems involved; at the same time 
there are in the literature some very confusing and mislead- 
ing statements in regard to the merits of this form of ther- 
apy. For a good critical discussion they would recommend 
the recent article by Mortimer and Osborne. In particular, 
they would recommend that, owing to the lack of knowl- 
edge on many phases of this work and the indications of 
dangerous possibilities, the newer machines be used with 
the utmost caution. On the other hand, conventional dia- 
thermy is an old established form of therapy about which 
— is known that has proved to be of definite clinical 
value. 
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Gynecology 
(Concluded from November issuc) 


Irregular Shedding and Irregular 
Ripening of the Endometrium 


H. F. Traut and A. Kuder (Surgery, Gynecology and 
Obstetrics, 61:145-154, August, 1935) note that for some 
years it has been increasingly difficult to account for the 
clinical, physical and histological findings in all cases of 
functional uterine bleeding on the basis of “the endo- 
metrial hyperplasia syndrome.” Pankow, R. Meyer and 
other German authorities have described a form of en- 
dometrial bleeding probably due to “glandular imbalance, 
most probably associated with corpus luteum of the 
ovary,” in which the surface spongiosa of the endo- 
metrium is not shed normally. In a series of 97 patients 
with functional uterine bleeding studied in the last year, 
the authors have fourd 11 to be of this type. In. these 
cases there was a history of previous normal menstrua- 
tion before the onset of prolonged and profuse menses or 
recurrent bleeding for which they came under observa- 
tion. Examination of specimens of the endometrium ob- 
tained by curettage in these cases showed the stroma to 
be definitely shrunken and composed of basophilic spindle- 
shaped nuclei. The glands of the peripheral portions 
were collapsed to form bizarre shapes. The epithelium 
was obviously in the secretory or corpus luteum phase. 
This type of irregular bleeding is in reality a prolonga- 
tion of the menstrual period, due probably to a prolonged 
or weak corpus luteum effect or a more remote pituitary 
(anterior lobe) deficiency. This condition is relieved by 
curettage with removal of the remaining endometrium. 
In another group of 21 cases in this series, a different 
condition was found, which the authors term “irregular 
ripening” of the endometrium, which has not been previ- 
ously described. In 14 of these 21 patients, bleeding be- 
gan at approximately the middle of the intermenstrual 
period. Histological examination showed that the per- 
ipheral zone of the endometrium included considerable 
areas that were definitely non-secretory and others def- 
initely secretory as judged by the contour of the glands, 
the character of the lining glandular epithelium and the 
size and shape of the stroma cells. In 5 cases the non- 
secretory areas predominated; in the other 16 cases the 
distribution of secretory and non-secretory areas was 
more “patchy.” This condition, the authors believe, 
“probably has its origin in a quantitative imbalance of the 
ovarian hormones”; yet curettage gave prompt relief 
without recurrence in all the cases in this group. These 
two syndromes described may possibly be related, the ir- 
regular ripening being an early stage of the irregular 
shedding of the endometrium. 


COMMENT 


Studies—research and clinical—are always in order, par- 
ticularly when carried on by careful and honest investigat- 
ors. In this sense the work of Traut and Kuder ts worth- 
while. It does not, unfortunately, tell us how to differen- 
tiate clinically certain types of uterine bleeding. Up to 
date clinical symptomatology 1s not constant or accurate 
enough to rely upon for diagnosis... Therefore we are 
still “in the dark” before we curet (often after curet- 


380 


tage!). What the practitioner needs is a method of 
clinical diagnosis which will differentiate between the case 
that needs curettage and the one that does not. 

H. B. M. 


Obstetrics 
Labor in Young and old Primiparas 


J. N. Nathanson (American Journal of Obstetrics and 
Gynecology, (30:159-173, August, 1935) reports a study of 
labor in a group of primiparas thirty-five years or older 
in comparison with a group of primiparas twenty years 
old and younger—a total of 372 cases, delivered at the 
Woman’s Hospital, New York. Abnormal pelves were 
found in higher percentage in the young than in the old 
primiparas; the justominor pelvis was most frequent in the 
young group, the funnel pelvis in the older group. There 
was a difference of only 11 per cent. in the incidence of 
premature rupture of the membranes in elderly primiparas. 
Labor was of definitely longer duration in the old primi- 
paras and this was due chiefly to prolongation of the first 
stage. This is accounted for by the greater incidence of 
abnormal presentations and inertia uteri in the older pa- 
tients, and the greater elasticity of the soft tissues in the 
young patients. Cesarean section was done in 10.75 per 
cent. of the older group and in none of the young patients. 
The age of the patient was not the major indication for 
the operation in most cases, but such conditions as pelvic 
deformity, nonyielding cervix, progressive toxemia, etc. 
Inertia uteri, both primary and secondary was nine times 
as frequent in the old as in the young primiparas, and this 
is undoubtedly a primary factor in difficult labor in elderly 
primiparas. Toxemia occurred one and one-half times as 
frequently in the older group as in the younger group; and 
complications of the third stage of labor twice as fre- 
quently. The maternal mortality was 1.61 per cent. in the 
elderly primiparas, while there were no maternal deaths 
in the young group. The incidence of stillbirths was three 
times as great among the children of the elderly primiparas 
as among those of the young group. There was some evi- 
dence that irregularities in menstruation and particularly 
delayed establishment of the function influenced the dura- 
tion of labor; but no evidence was found that the time of 
marriage in elderly primiparas had any influence on dura- 
tion of labor. 


COMMENT 


“Youth is grand” applies to the woman in labor just 
us it does to the athlete on the field. Barring a deformed 
pelvis and malposition of the child, the young woman 
should have “no trouble” in normal labor. Older women 
do have trouble regardless of complications. This is to be 
expected. Primary uterine inertia and non-yielding cer- 
vices are perhaps the most common causes for apprehen- 
sion in old primips. For these reasons the cesarean sec- 
tion incidence is higher. H. B. M. 


Changes in the Mucosa of the Cervix Uteri in 
Pregnancy, Labor and the Puerperium 
E. Petrowa and A. Berkowskaja (Archiv fiir Gyndakol- 


ogie, 159:339-348, June 14, 1935) report a study of the 
mucosa of the uterine cervix in pregnancy, labor and pu- 
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erperium. They find that during pregnancy there is a 
marked proliferation and hypersecretion of the glandular 
portion at the expense of the stroma, progressing with 
the advance of pregnancy; it is most marked in the lower 
two-thirds of the cervix. The stroma often shows cells 
of a decidua-like type. During labor most of the mucosa 
of the cervix is stripped off, similar to the stripping off 
of the decidua from the body of the uterus. In the pu- 
erperium regeneration of the mucosa and restoration of its 
secretory function are completed in the first ten days. 


Blood Lipids in Eclampsia 


E. M. Boyd (American Journal of Obstetrics and Gyne- 
cology, 30:323-332, September, 1935) notes that blood lip- 
ids have been determined in eclampsia by several investi- 
gators, and especially cholesterol, but to ascertain if there 
is any significant change, a quantitative estimation of all 
lipids in whole blood, plasma and red and white blood 
cells is desirable. Such a study was made by the author 
in cases of normal pregnancy, “pre-eclampsia” and ec- 
lampsia at the Strong Memorial Hospital, Rochester, N. 
Y. It was found that both in normal pregnancy and in 
eclampsia, the most significant changes in blood lipids 
occurred in the plasma. The concentration of lipids 
varied greatly in eclamptic patients, but no significant 
variation occurred in any single lipid. It was found, 
however, that the ratio of phospholipid to total cholesterol 
(P/TC) was definitely higher in eclampsia than in other 
toxemias or in normal pregnancy. This ratio was less 
variable than the concentration of the component lipids. 
The author regards a high P/TC ratio as characteristic 
of the “eclamptic state.” Cessation of convulsions with- 
out termination of the pregnancy did not result in a fall 
of this ratio, indicating that the high ratio is not a result 
of the convulsions, but is associated with and possibly 
accounts for the eclamptic state. When patients recover 
from eclampsia the P/TC ratio returns Year to normal, 
due chiefly to a fall in the phospholipid value. The au- 
thor found that only a small proportion of cases diag- 
nosed as pre-eclampsia show the characteristic high P/TC 
ratio; he suggests that this test may be used to differ- 
entiate true pre-eclampsia from nonconvulsive toxemias. 
He suggests also that the increased P/TC ratio favor- 
ing increased phospholipid concentration in the brain may 
lead to water retention in the brain tissues, “increased 
pressure within the bony skull,” and increased irritability 
of the nerves “that may reach a point at which convulsions 
ensue.” This he notes is “offered as a working hypothesis, 
and not as a proved theory.” 


COMMENT 


The cause of eclampsia still remains in the category of 
the unknown. The blood lipids seem to offer “just 
another diagnostic” measure in the differentiation of pre- 
eclampsia and eclampsia. The high P/TC ration i ec- 
lampsta ts all very well to know from a purely scientific 
point of view but what the practitioner would like to know 
ts what is the etiology of eclampsia and what és the treat- 
ment ?—that is, successful treatment that will save both the 
mother and child. 

The writer would urge that until we know more about 
the causes of eclampsia its prevention should be empha- 
sized. How’ Adequate prenatal care is largely the an- 


swer. 
H. B. M. 


Pregnancy Complicating Diabetes 


Priscilla White (Surgery, Gynecology and Obstetrics, 
61 :324-332, September, 1935) states that 257 pregnancies 
occurred in 180 diabetic women in the series of patients 
treated at Dr. Joslin’s Clinic from 1898 to Oct. 1934. 
One-half occurred before the use of insulin and one-half 
in the “insulin era.” Sixty-six were under the immediate 
care of the Clinic and this included 22 pregnancies in 15 
patients who had had diabetes in childhood. Sterility was 
formerly common in diabetic women, but this has been 
largely overcome by the better control of the disease made 
possible by insulin. Only 5 per cent. of female patients 
of childbearing age at the Joslin Clinic have shown on- 
set of diabetes during pregnancy, so that the author is of 
the opinion that pregnancy is not a common inciting 
cause of diabetes. Diabetes undoubtedly favors the de- 
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velopment of the accidents of pregnancy, in proportion to 
the lack of the control of the disease. Twenty-two per 
cent. of the patients in the series reported aborted in the 
pre-insulin era, as compared with 17 per cent. in the 
insulin era, and 11 per cent. in these same women prior 
to the onset of diabetes. The incidence of stillbirths 
among children of diabetic women is still high; in all 
cases in the insulin era it was 17 per cent., in cases under 
the author’s immediate care it was reduced to 9 per cent., 
and yet it was twice as frequent as in non-diabetic wo- 
men. One of the mechanical factors causing stillbirths 
in diabetic women, the large size of the baby, is most 
important ; 60 per cent. of the babies in this series weighed 
over eight pounds; the cause of this “obesity of the fetus” 
in diabetic women has not been definitely determined. 
Hydramnios occurred but twice in the author’s series. 
In the insulin era, 4 women developed coma during preg- 
nancy; in 3 of the cases living children were born; and 
in the fourth case, death of the fetus occurred before the 
onset of the coma. Maternal mortality was 5 per cent. 
in both the pre-insulin and the insulin eras, but in the 
pre-insulin era the deaths were diabetic and in the insulin 
era obstetric. The incidence of eclampsia was high in 
this series—5 per cent.; in patients whose diabetes de-- 
veloped in childhood it was still higher—13 per cent. No 
evidence was found that pregnancy increased carbohy- 
drate tolerance in diabetes owing to the presence of the 
fetal pancreas. The treatment of diabetes in pregnancy 
consists in supplying adequate calories “to correspond 
with the rise in metabolism,” and in providing for the in- 
fant’s need for glycogen in the division of meals and 
insulin doseage found most suitable in each case to insure 
protection against acidosis, glycogen depletion and hypo- 


glycemia. 
COMMENT 


Diabetes with pregnancy is always serious—both for the 
mother or baby—often more so for the baby. Insulin dur- 
ing pregnancy has “cut the hazard” to some degree, but 
not so much as is desirable. Sixty per cent of “diabetic” 
babies are abnormally large (fat!) and thus the hazards 
of delivery are increased. Exactly why babies die just 
before term or soon after delivery is unknown. Likewise 
the high abortion rate (17 per cent) in diabetics has not 
been satisfactorily explained. Proper diet and sufficient 
insulin should be given during pregnancy just as in the 
non-pregnant state. 

H. B. M. 


A Five Year Survey of Ectopic Pregnancy 


C. W. Mueller (American Journal of Surgery, 29:42-47, 
July, 1935) presents a study of the cases of ectopic preg- 
nancy admitted to Cameron Duncan’s service at Kings 
County Hospital, Brooklyn, N. Y., which is open  - 
three months in a year. In five years, which represent 
fifteen months at this service, there were 40 cases of ex- 
trauterine pregnancy admitted. One patient was moribund 
on admission and died without operation; autopsy showed 
an advanced intestitial pregnancy ruptured from the cornu 
of the uterus with the fetus of four months in the ab- 
domen; death was due to hemorrhage. In another case of 
abdominal pregnancy, a faulty diagnosis of uterine preg- 
nancy had been previously made; the patient died of peri- 
tonitis after blood had frequently been passed from the 
rectum, showing invasion of the intestinal tract by the 
chorionic villi; autopsy showed a six months macerated 
fetus. The other 38 cases were operated without a death. 
In 22 of these 38 patients, there was definite pelvic path- 
ology before the ectopic pregnancy occurred; the ectopic 
was the first pregnancy in only 3 cases. The average period 
of sterility, as given by 26 of the patients, was three years. 
In this series, the two most common symptoms were ab- 
dominal pain and irregular bleeding; the most common vag- 
inal finding was tenderness on motion of the cervix. Sev- 
en of the patients were admitted in varying degrees of 
shock. Determination of the sedimentation time was found 
to be of definite value in differentiating extra-uterine preg- 
nancy from acute or subacute pelvic inflammatory disease, 
as the sedimentation time is rarely abnormally rapid in ex- 
tra-uterine pregnancy. While the Aschheim-Zondek test for 
pregnancy was not used in any of the cases in this series, 
the author considers it of definite value. The treatment 
of extra-uterine pregnancy is surgical. In the cases in 
shock, the Polak method of operating after hemorrhage 
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was partly controlled and the “primary reaction” had oc- 
curred was followed, with recovery in every case. In 3 
cases autotransfusion was done, and all these patients did 
well postoperatively, although their condition was “grace” 
at the time of operation. This procedure, the author be- 
lieves, is indicated in all such cases of a serious nature. 
The ampullar type of ectopic pregnancy was the most fre- 
quent in this series. 


COMMENT 


Ectopic gestation still remains the enigma of gynecology. 
To be suspicious of the presence of ectopic gestation ts 
easy; to be positive is not so easy—in fact often im- 
possible. Abdominal pain—right or left lower quadrant— 
tenderness of cervix (Boldt’s sign) and the presence of a 
tender adnexal mass are the most constant symptoms. 
Vaginal bleeding or “spotting” is often of diagnostic value 
—occasionally absent or of such nature to be valueless. 
When the diagnosis is made operation is indicated—im- 
mediately in most cases; after recovery from primary 


shock in others. 
H. B. M. 


Neurology 


Tumors of the gene Lobe 


H. C. Voris, I. Kernohan and A. W. Adson (Ar- 
chives of sll Bag ‘and Psychiatry, 34:605-616, Septem- 
ber, 1935) present a review of 314 microscopically verified 
tumors of the frontal lobes studied at the Mayo Clinic up 
to Jan. 1, 1933. In this series 123 tumors, or 39 per cent., 
were entirely confined to the frontal lobes ; 152, or 48 per 
cent., originated in the frontal lobes but involved other 
lobes of the cerebrum, the corpus callosum, or the basal 
ganglia; 38, or 12 per cent., involved some portion of the 
frontal lobe, but had their origin elsewhere in the brain. 
In 153 cases more exact information was secured in regard 
to the anatomic extent of the tumor either by surgical 
exploration or at autopsy. In this group there were no 
tumors involving the premotor area alone; in 50 cases, 
the tumors occurred in the frontoprefrontal areas and in 
30 cases in the entire frontal, prefrontofrontal and pre- 
motor-motor areas. In this group of 153 tumors, there 
were 49 which were confined to the frontal lobe and did 
not grossly invade other portions of the brain. In these 
49 cases, the areas involved were: Prefrontal in 7 cases, 
frontal in 7, frontalprefrontal in 19, premotor-frontal in 
3, premotor-motor in 3, prefrontal-frontal-premotor in 6, 
frontal-premotor-motor in 1, and prefrontal-frontal and 
premotor-motor in 3. More than half the tumors of this 
subgroup (33, or 67 per cent.), it is noted, occurred in the 
prefrontal and frontal areas, 1.e., in the so-called silent 
area of the frontal lobe. Histological study of the tumors 
in this series showed 194 to be gliomas and 109 endothe- 
liomas. Of the 194 gliomas, 113 were classified as spon- 
gioblastoma multiforme; the relatively high incidence of 
this type in this series is due to the fact that gliomas 
were classified according to the most malignant portion 
of the tumor. There were onlv 2 cases of true sarcoma. 
The outstanding feature of the pathological classification 
in this series of frontal lobe tumors, the autnors note, is 
“the preponderance of two types of tumor: spongio- 
blastoma multiforme and endothelioma.” These two types 
made up more than 70 per cent. of the tumors in this 
series. 


COMMENT 


In the analysis of figures in the Mayo serics, the pre- 
ponderance of the reg be type, endothelioma—109 cases, 
as well as that of the hopeless type, the spongioblastoma 
multiforme, is rather outstanding. It narrows down rough- 
ly to stating that one-third of all patients with a tumor 
of the frontal lobe have a very good outlook and an equal 
number a poor one. 

Group analyses of this type are interesting and in- 
structive in that statistical evidence is at times helpful 
in arriving at a conclusion. It should be emphasized that 
in every instance a brain tumor is a specific individual 
problem. Our own and others’ past experiences aid us 
in forming qualified judgments as to the logical possibili- 
ties to be anticipated in each individual case. These ex- 
periences certainly help us to diagnose a brain tumor in 
the first instance, and in the second to localize it with a 
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fair degree of accuracy. As a result of the careful his- 
tologic classifications of tumors, particularly by Cushing 
and Bailey, the history and physical findings often enable 
us to anticipate the type of tumor causing the symptoms. 
H.R. M. 


Encephalomyelitis Folloning the Use of 
Serums and Vaccines 


N. W. Winkelmann and N. Gotten (American Journal of 
Syphilis and Neurology, 19:414-424, July, 1935) note that 
encephalomyelitis sometimes develops following the use 
of serum for rabies prophylaxis and vaccination against 
smallpox. Such cases have been reported most frequently 
in Europe, but recently in the United States also. The 
authors report 2 cases of encephalomyelitis following the 
use of serum and of vaccine. In the first case horse-serum 
wa} given to control bleeding after extraction of a tooth; 
the patient complained of headaches and about three weeks 
later developed an acute coryza followed immediately by 
nervous symptoms. Death occurred after a protracted ill- 
ness with complete paralysis of the lower extremities, 
weakness and atrophy of the upper extremities and aphasia. 
Autopsy showed two types of lesions in the central nery- 
ous system. There were areas of focal necrosis in the 
brain resembling those described by Spiller in a case of 
“subacute multiple sclerosis.” There was a diffuse in- 
flammatory process in the spinal cord showing the char- 
acteristics of a chronic inflammation; a few lesions of 
the same type were also found in the brain. In the sec- 
ond case nervous symptoms developed after the third in- 
jection of a bacterial vaccine, and became more severe 
after the fourth injection. There was headache, pain and 
weakness in the lower extremities, temporary diplopia, ab- 
sence of knee jerks and diminution of abdominal reflexes. 
This patient made a complete recovery. In the first case, 
the authors note, the pathological picture did not resemble 
that of postvaccinal encephalomyelitis, which is character- 
ized by perivascular areas of demyelinization. These cases 
the authors believe support the theory that the central 
nervous lesions are due to a serum or vaccine acting in 
combination with an infection. 


COMMENT 


Lesions of the central nervous system are commonly as- 
sociated with virus infections such as measles, smallpox, 
chickenpox, etc. Also little new emphasis need be placed 
on the fact that agents introduced into the body for 
purely protective purposes can produce serious involve- 
ment of the central nervous system, as in vaccinations 
against smallpox. The authors in the above article are 
endeavoring to call attention to its more rare occurrence 
following the use of sera and vaccines. 

An excellent review of the literature on “The Neuro- 
hig Complications of Serum Treatment” is given by 

Allen in the Lancet, Nov. 21, 1931. The patients 
td without exception develop, usually on the eighth 
day, signs of serum sickness followed in from two to five 
days by a persistence of arm and leg pain with a resulting 
involvement of the central nervous system. Generally the 
prognosis is good. 

The commentator -has had two instances of neurologic 
complications following the use of sera In one, a phy- 
sician, antipneumococcal serum was used with the usual 
story, serum sickness, development of severe pains in the 
extremities, and finally a full blown polyneuritis, with the 
chief emphasis on the motor component, although there 
were scattered patchy areas of sensory loss of an extreme 
degree. Complete recovery occurred. 

The free use of typhoid vaccine in Sydenham’s chorea 
should cause a certain degree of caution in view of the 
above case report, as well as one included in the series 


quoted by Allen. 
H. R. M. 


Tuberous Sclerosis Diagnosed With 
Cerebral Pneumography 


N. J. Berkowitz and L. G. Rigler (Archives of Neurol- 
ogy, 34:833-838, November, 1935) report a case of tuberous 
sclerosis in which encephalography with the injection of air 
showed dense tumorlike masses projecting into the lumen 
of the lateral ventricles, corresponding to the subependy- 
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mal tumor masses found at autopsy in cases of tuberous 
sclerosis. Clinically tuberous sclerosis is characterized by 
mental deterioration and epileptiform attacks. It is con- 
sidered to be a rare condition, but the authors are of the 
opinion that it might be diagnosed more frequently if cere- 
bral pneumography was carried out in children showing 
these symptoms. 


COMMENT 


The introduction of air into the subarachnoid space has 
proven to be a very valuable aid in the diagnosis of vague 
conditions of the brain substance. The contraindications 
to its use are increased intracranial pressure, a ona 
posterior fossa lesion, and an obstructive internal ro- 
cephalus, in which instances ventriculography should be 
performed (air introduced directly into the ventricles 
through a trephine opening usually). 

The chief value of encephalography is in the considera- 
tion of degenerative diseases of the central nervous system, 
the epilepsies, head injuries with post-traumatic complica- 
tions, and at times where there is a lurking suspicion of 
a cerebral neoplasm. Generally in the last stance where 
a fairly deep suspicion is present, it ts preferable to use 
or advocate the direct ventricular route of air injection. 
Except for the exceptions enumerated, one need have little 
fear of performing or suggesting “encephalography. It 
must be remembered that i: ts simply a diagnostic aid and 
—- not replace careful clinical consideration of the prob- 
em. 

It is of particular value in assisting the careful inter- 
pretation of organic neurologic states in childhood, such as 
microcephaly, agenesis, porencephaly, etc. ss 

. » aa. 


Concomitant Occurrence of Epidemic Encephalitis 


and Multiple Sclerosis 


G. Peters (Deutsche Zeitschrift fiir Nervenheilkunde, 
138 :23-33, Aug. 26, 1935) reports a case in which three 
years after an acute attack of epidemic encephalitis, the 
patient developed a postencephalitic “pseudopsychopathia” 
and later typical parkinsonism. An auto lesions were 
found typical of chronic epidemic encephalitis, especially in 
the substantia nigra; at the same time focal lesions typical 
of multiple sclerosis in its earlier stages were also found 
in regions rarely if ever affected by epidemic encephalitis ; 
these lesions were evidently of more recent date than the 
encephalitic lesions. There had been, during life, no definite 
symptoms indicative of multiple sclerosis, although no very 
careful study of the case with a_view to demonstrating 
such symptoms had been made. The author is convinced 
that in this case the two disease processes existed concom- 
itantly, but independently of each other. He cites other 
cases in which the two diseases also occurred together. 
In some of these cases an acute epidemic encephalitis de- 
veloped in a patient with multiple sclerosis of longer stand- 
ing. If autopsy shows the typical lesions of both diseases, 
as in the author’s case, he is convinced that there is no 
definite relationship between the two, but each has de- 
veloped independently. If confusing symptoms, suggestive 
of both diseases, appear in any case, the possibility of the 
co-existence of the two disease processes should be con- 
sidered. 


Organic Disorder In Schizophrenia 


P. B. Marquart (Archives of Neurology and Psychiatry, 
34 :280-288, August, 1935) reports a study of certain phys- 
iologic functions in 50 schizophrenic patients and 20 
manic-depressive patients with a manic type of psychosis. 
The schizophrenic patients were on the average 10 per cent. 
underweight, while the manic patients were only 1 per 
cent. underweight, in spite of the fact that some were ex- 
hausted on admission. In the white blood cell counts, 38 
per cent. of schizophrenics showed the combination of nor- 
mal total leukocyte count, lymphocytosis, neutropenia, nor- 
mal count of non- ~segmented cells. A normal white cell 
and differential count was found in 28 per cent. of the 
schizophrenics; leukocytosis was found in 12 per cent. In 
none of the schizophrenic group did the leukocyte count 
suggest a septic process. But in 15 per cent. of the manic 
patients the cell count indicated an infectious process, al- 
though no infection was found. An increase in blood 
urea was noted in 52 per cent. of the schizophrenic group 
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and 50 per cent. of the manic group; urea and creatinine 
were both increased in 6 per cent. of the schizophrenic 
patients. Albuminuria occurred frequently, but only 2 
schizophrenic patients and one manic patient showed al- 
bumin in the urine in conjunction with an increase of both 
urea and creatinine in the blood. All these unusual find- 
ings disappeared under general treatment and hospital 
routine. It was found that the physiological functions in 
excited schizophrenic patients differ from those in schizo- 
phrenics in a quiescent state, and resemble those of excited 
manic patients. Twenty-one schizophrenic patients showed 
curved finger nails; the incidence of this sign was rela- 
tively greater in paranoid patients; in 11 patients curved 
finger nails were associated with circulatory signs such as 
cyanotic or cold, clammy extremities. A marked varia- 
bility in the organic functions was found in both the schizo- 
phrenic and the manic groups; in patients on whom tests 
were repeated, a similar variability was noted in individual 
patients from time to time. “This inconsistency suggests 
that such organic features as are found in these psychoses 
may not be due to any one underlying organic process... 
It would seem that the best explanation of this variety of 
organic disorder is neither of a primary somatic nor of a 
psychogenic cause but of an intimate interaction of both, 
so that the total organism reacts in a thoroughly disor- 
ganized and incoherent manner intellectually, emotionally 
and physiologically.” 


Physical Therapy 


Ultra-Violet Treatment of Debilitated Children 


G. H. Day (British Journal of Physical Medicine, 10:88- 
91, October, 1935) reports the treatment of children de- 
bilitated by cervical adenitis, bronchitis and other condi- 
tions with ultra-violet irradiation in comparison with similar 
groups treated with a cod-liver oil mixture. None of these 
children had been recently “laid up” in bed with their ill- 
ness and some were attending school. All were under- 
weight and “debilitated.” It was found that the children 
treated with ultra-violet irradiation gained 1.9 times as 
much weight—nearly twice as much—as those treated with 
the cod-liver oil mixture. In order to obtain satisfactory 
results with the ultra-violet treatment in children, the au- 
thor found that it was necessary to give a dose that pro- 
duced an erythema which appears in an hour and lasts 
twelve to twenty-four hours. The number of “units” of 
ultra-violet rays necessary to produce such an erythema 
varies widely with different children. The author does not 
hesitate to give a child a dose three to four times that of 
the average adult dose if it proves necessary for crythema 
production, as he has observed that there is “a fairly close 
agreement between increase of weight and the degree of 
erythemal response obtained.” He has never observed signs 
of overdosage in any child so treated. 


COMMENT 


The observations made in the treatment of debilitated 
children with ultra-violet radiations, as compared with cod 
liver oil therapy, definitely show the superiority of the for 
mer, which in the past has been questionable. 

C. R. B. 


Roentgen Treatment of Arthritis 


L. H. Garland (Radiology, 25:416-324, October, 1935) 
reports the treatment of certain types of arthritis with 
small doses of Roentgen rays delivered to the involved 
joints. The dose employed was approximately 10 per cent 
of a full dose (usually 80r to each field) to the affected 
joint or joints twice a week. The factors used were 200 
v., 30 ma., 0.5 mm. Cu. plus 1.0 mm. A 1 filter, distance 
and field varying to the depth and size of the joint to be 
treated. The largest group of cases treated was a series 
of 30 cases of acute gonorrheal arthritis. In this group, 
28 cases (93 per cent.) were much improved by treatment 
for two or three weeks; only 2 cases failed to improve. 
Approximately half of the improved cases appeared com- 
pletely cured a few weeks after completion of the treat- 
ment; the rest, while free from pain, showed some slight 
stiffness or disability of the affected joints. A small series 
of non-gonorrheal arthritis was treated with the Roentgen 
rays. The results in this series were “gratifying,” but not 
as good as in the gonorrheal group. In 9 cases of acute 
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non-specific infectious arthritis, in which 13 joints were 
treated, 4 patients became free of symptoms, 2 were con- 
siderably improved, and 3 not benefited. The relief was 
not as immediate and as “spectacular” as was obtained 
frequently in gonorrheal arthritis. In 3 cases of chronic 
infectious arthritis (10 joints treated), 2 patients: became 
free of symptoms and one was not benefited. Seven cases 
of chronic degenerative arthritis of the spine (spondylitis 
deformans) were also treated. Only one of these patients 
became free of symptoms, but 4 were definitely improved. 
These cases, the author notes, “represent a quite different 
and much more difficult problem” than the other groups. 


Histamine Iontophoresis in Rheumatic and 
Peripheral Circulatory Disorders 


D. H. Kling (Archives of Physical Therapy, 16 :466-473, 
August, 1935) reports the use of iontophoresis of hista- 
mine to dilate the minute arterioles and capillaries in the 
treatment of rheumatic conditions and disorders of the 
peripheral circulation. Any source of a smooth galvanic 
current is used; a 1:1,000 solution of histamine is applied 
by the positive electrode over the part to be treated; a 
large dispersive negative electrode is used. In myositis, 
bursitis and tenosynovitis, 80 to 100 per cent. of the cases 
treated were cured or showed marked improvement. In 
brachial neuritis, improvement was obtained in 87 per cent. ; 
in this condition the treatment is a valuable adjuvant to 
the elimination of causative factors. In the cases of ar- 
thritis treated, the best results were obtained in posttrau- 
matic arthritis, in which all showed definite improvement. 
In infectious and rheumatoid arthritis 76 per cent. showed 
improvement; but only in those joints that were not the 
site of marked fibrosis or ankylosis, and especially in the 
smaller joints of the hands and feet. In osteoarthritis of 
the knees and in spinal arthritis with radiculitis, about 60 
per cent. of cases showed improvement; in sacro-iliac ar- 
thritis, only 25 per cent. were improved. In vasospastic 
conditions (Raynaud’s disease, etc.), improvement was ob- 
tained in 66 per cent. The author has found histamine 
iontophoresis superior to substitutes like massage with his- 
tamine ointments, subcutaneous injection, etc. With 
iontophoresis, “the strongest local vasodilatation is achieved 
in the shortest time of application, with the weakest in- 
tensity of current, thus safeguarding against dangerous and 
undesirable systemic reactions.” 


COMMENT 


Iontophoresis of histamine in peripheral circulatory dis- 
orders undoubtedly has been shown to be effectual; but 
the author does not state whether used alone or in com- 
bination with other forms of treatments. cee 


Underwater Therapy In Chronic Arthritis 


E. M. Smith (Archives of Physical Therapy, 16 :534-536, 
September, 1935) notes that while underwater therapy has 
been used chiefly for poliomyelitis it is also of definite 
value in the treatment of chronic arthritis. Underwater 
therapy implies therapeutic exercise in water at a temper- 
ature of 98° to 99° F., supplemented by underwater mas- 
sage and stretching of contracted muscles and ligaments. 
The temperature of the water maintains a “continuous hy- 
peremia”; this aids the buoyancy of the water in producing 
a general relaxation, decreasing muscle spasm and increas- 
ing the arc of motion of the joint affected. Massage is 
commenced as soon as hyperemia is obtained; following 
the massage, the exercises are started and carried out to 
“the point of tolerance, that is, short of pain and fatigue.” 
The hyperemia produces a peripheral capillary dilatation 
resulting in a generalized interchange of blood from the 
deeper congested areas; pulse and respiratory rates are 
slightly increased; and blood pressure lowered. The rela- 
tive freedom of movement under water and the ability to 
perform exercises otherwise impossible have not only a 
favorable physiological effect, but also a favorable psy- 
chological effect. 


COMMENT 


The combined use of hot water and passive and active 
exercises in chrenic arthritis is obviously a practical treat- 
ment and the work done by the author is commendable. 


C. R. B. 
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Short Wave Therapy In Pyogenic 
Skin Infections 


T. de Cholnoky (Archives of Physical Therapy, 16 :587- 
594, October, 1935) defines short wave therapy as the use 
of a high frequency current of wavelengths of 3 to 30 
meters. The apparatus for generating this current, he 
notes, is not yet standardized, and neither the efficacy of 
the individual wavelengths nor the intensity can be exactly 
measured. He has found it practical to use a machine 
with a 4 to 25 meter range; and for pyogenic skin infec- 
tions about 100 watts output has proved satisfactory. The 
author reports the use of short wave therapy in the treat- 
ment of furuncles when accompanied by marked inflam- 
mation and abscess formation. This form of therapy is 
of special value in cases of boils on the lips and nose 
in which there is danger of serious and even fatal com- 
plications. He has found that as a rule short wave therapy 
renders incision and drainage of furuncles unnecessary 
even when accompanied by abscess formation; in a few 
cases a small incision may be indicated. In 37 cases treated 
by this method, incision was necessary in only 2 cases. 
Carbuncles are also successfully treated with short wave 
therapy, and usually without surgical therapy. If incision 
and drainage are necessary, healing is hastened by the 
short wave therapy. Other pyogenic infections that may 
be treated with this form of high frequency current are 
axillary sweat gland infection and abscess, erysipelas, and 
erysipeloid dermatitis. In the treatment of these lesions, 
one electrode covers the lesion and the other is placed at 
the opposite side of the body; if the lesion is on a promi- 
nent part of the body, as a furuncle on the tip of the nose, 
rigidly fixed electrodes with proper air spacing may be 
used. For the treatment of furuncles, the author prefers 
a 6 meter wavelength; an 8 or 12 meter wavelength may 
be used for carbuncles. The author has treated over 300 
cases of pyogenic skin infections with short wave therapy 
and finds that the clinical course is markedly shortened 
and good cosmetic results are obtained. 


COMMENT 


_The use of short wave therapy in pyogenic skin infec- 
tions as outlined by the author is obviously conservative 
and of great benefit in the types of cases treated. 

R. B. 


Short Wave Therapy in Acute Inflammations 
About the Head and Neck 


M. H. Cottle (Jilinois Medical Journal, 68:354-357, 
October, 1935) reports the use of short wave diathermy or 
“radiotherapy” in the treatment of inflammatory conditions 
about the head and neck, including eye conditions, sinusitis, 
and cellulitis. Radiotherapy, the author notes, differs 
from diathermy in that the frequency varies from 10-100 
million times per second and the wave lengths are 10 to 
100 times shorter. Firm contact of the electrodes with the 
body is unnecessary and indeed undesirable with radio- 
therapy; the heat produced can be localized by proper 
selection and placing of the electrodes. In the treatment 
of conditions about the head and neck a deep heating effect 
is secured irrespective of the intervening structures, such 
as the bones of the skull. In the cases treated this method 
gave good results in a shorter period than other methods 
of heat application. In acute suppurative conditions in 
which incision and drainage were ultimately necessary, 
radiotherapy shortened the period before the surgical 
measures could be successfully employed. 


Public Health, Industrial Medicine 
and Social Hygiene 


The Serologic Classification of Hemolytic Strep- 
tococci in Relation to Epidemiological Problems 


H. F. Swift, R. C. Lancefield and Kenneth Goodner 


(American Journal of Medical Sciences, 190:445-453, 
October, 1935) note that one of them (Lancefield) has 
shown that hemolytic streptococci can be differentiated se- 
rologically into 7 “distinct and sharply defined groups.” 
Most of the hemolytic streptococci that have been isolated 
from human infections belong to one group (Group A); 
some members of this group have also been isolated from 
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infections in the lower animals—notably in bovine mastitis. 
Most of the hemolytic streptococci, however, causing in- 
fections in the lower animals, belong to two other groups 
(Groups B and C); these groups do not appear to 
pathogenic for man, but members of these groups have 
been isolated from the human throat, intestine and vagina. 
Groups D and E have also been found in milk and milk 
products, although they do not seem to be pathogenic for 
any animal. Thus while any of these five groups may be 
found in milk and dairy products only Group A has any 
marked pathogenicity for man. Milk containing hemolytic 
streptococci of group A is unfit for human consumption 
unless pasteurized. fn the prevention of puerperal sepsis 
rigid exclusion of carriers of Group A Seasdivtle strep- 
tococci from contact with the mother before, during or 
after labor is important. The differentiation of types within 
this group pathogenic for man is of still greater wages 
tance for epidemiological studies. For typing hemolyti 
streptococci, Lancefield employs the precipitin test with 
acid extracts of the streptococci—the so-called M fraction 
—and suitably prepared immune rabbit sera. The results 
with this method have been parallel with those obtained 
by Griffith in England with a special slide-agglutination 
technique. In epidemiological studies, the identification of 
types isolated from patients, contacts, and other possible 
sources of infection is often of definite value in deter- 
mining the source of the infection. The authors report 
two instances of hospital infections with hemolytic strep- 
tococci in which the determination of types indicated the 
source of infection. In England, Griffith has been able to 
trace the course of many epidemics and has shown that in 
institutions successive “epidemic waves” of hemolytic strep- 
tococci infections may be due to organisms of different 
types. The authors conclude that both the grouping and 
the typing of hemolytic streptococci are important in epi- 
demiological studies. Grouping makes it possible to deter- 
mine approximately the animal species from which any 
strain arose and its potential pathogenicity to man; and 
by means of typing “the course of epidemics in limited 
populations can be accurately followed.” 


Simultaneous Immunization Against 
Smallpox and Diphtheria 


S. Stern (American Journal of Public Health 
1935) reports the simultaneous 


bd 
25 :1034-1035, September, 
immunization against smallpox and diphtheria in preschool 


and school children in West Allis, Wis. The one dose 
method of immunization against diphtheria with alum pre- 
cipitated toxoid was employed. For simultaneous immu- 
nization the deltoid area of each arm is cleansed; a drop 
of vaccine is placed on the left arm, the “multiple pres- 
sure” method for vaccination being used; the alum pre- 
cipitated diphtheria toxoid is injected into the right arm. 
In 100 children immunized against the two diseases by this 
method, only 2 showed a slight rise in temperature; one 
a mild local reaction at the site of the diphtheria toxoid 
inoculation; one child had a vomiting spell on the second 
day. None showed severe reactions. The results com- 
pared favorably .with those obtained in children immu- 
nized against the two diseases separately; the Schick re- 
action became negative in 95 per cent.; and 98 per cent. 
had a positive vaccination reaction. The author concludes 
that simultaneous immunization against smallpox and diph- 
theria is a practical method “applicable as a routine pro- 
cedure in mass immunization as well as in private prac- 
tice”; and that it is both safe and effective. 


Industrial Dermatoses 


J. J. Eller and L. Schwartz (New York State Journal 
of Medicine, 35:951-964, Oct. 1, 1935) states that. from 
their examination of many thousands of workers in va- 
rious industries they are convinced that more than 1 per 
cent. of the workers in basic industries suffer some time 
during the year with an occupational dermatitis. The chief 
causes of industrial dermatitis in the United States are 
acids, alkalies, caustics, oils, greases, solvents and soaps; 
the predominating causes vary in different localities ac- 
cording to the prevailing types of industry. In New York 
State in 1933, 50 per cent. of the cases of occupational 
dermatitis reported were due to plants. While it is true 
that industrial dermatitis in some cases develops only af- 
ter prolonged exposure, in most cases it occurs in new 
workers, or in employees exposed to new sensitizers. In 
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most cases of industrial dermatitis, the authors note, the 
appearance of the lesion does not indicate the specific irri- 
tant that caused it. Occupational dermatitis in its acute 
form is a dermatitis venenata, characterized by erythema, 
edema, papules and vesicles. A detailed history is impor- 
tant in establishing the diagnosis; patch tests with sub- 
stances to which the worker is exposed are of value. The 
patch test may be negative, however, in dermatoses of in- 
dustrial origin because it does not represent or simulate 
actual working conditions. “The most practical and im- 
portant test is that of exposing the man to actual working 
conditions. If every time the man works, he develops der- 
matitis, and every time he stops, he gets well, his job is 
certainly a causative factor of his condition.” The best 
method of protecting workers against industrial dermatitis 
is to safeguard the industrial processes so that the in- 
jurious chemicals do not come in contact with the skin 
of the worker. Where this is not possible, the worker 
must be protected against irritating substances by suitable 
protective clothing—rubber gloves, aprons, masks, etc.; and 
by the use of protective ointments. The proper ventila- 
tion of workrooms to remove irritating dusts and gases is 
of “prime importance.” 


Silicosis and Tuberculosis 


A. S. Pope and D. Zacks (American Review of Tuber- 
culosis, 32 :229-242, September, 1935) report a study of the 
frequency of silicosis alone, and of silicosis associated with 
tuberculosis, in representative groups of workers from two 
industries—the granite industry and the foundry industry. 
The silica content of the foundry dust was found to be 
somewhat less than that of the granite dust. Among 
granite workers silicosis alone was found in 15.2 per cent, 
and silicosis complicated by tuberculosis in 7.6 per cent. 
Tuberculosis was the cause of death in over one-third of 
all granite workers, a mortality three times that in foun- 
dry workers, and four times that for males over twenty 
years of age in the general population of the state (Massa- 
chusetts). In the foundries, silicosis was found in 88 per 
cent. of the workers and silicosis combined with tuber- 
cylosis in 2.6 per cent., a total incidence of silicosis that 
was one-half of that in the granite workers. While there 
was some excess of tuberculosis deaths among foundry 
workers as compared with adult males in the general popu- 
lation, there was a marked excess of pneumonia, which 
was the cause of about one-fourth of all deaths in foundry 
workers. The cause for this high incidence of pneumonia 
in foundry workers was not determined in this inquiry, 
but this disease is evidently the chief occupational hazard 
in the foundry itself. 


Syphilis in the American Negro 


R. S. Jason (American Journal of Syphilis, 19:313-321, 
July, 1935) states that in routine serological tests on Negro 
patients at the Freedmen’s Hospital, Washin Ee. dD. t. 
evidence of syphilis was found in 892 of 4,595 patients, 
or 19.41 per cent. This figure, the author notes, is lower 
than the incidence of syphilis usually found among 
Negroes treated in other hospitals. Of the patients tested 
2,194 were ward patients,.and 2,401 out-patients; the in- 
cidence of syphilis was somewhat higher in the ward pa- 
tients—20.64 per cent., as compared with 18.28 per cent 
In the ward patients, the incidence of syphilis was higher 
in females (22.14 per cent.) than in males (17.2 per cent.). 
Of the patients whose residence was known, the highest 
incidence of syphilis was found in Negroes coming from 
Southern states. Consideration of the “socio-economic 
status” of the patients showed the highest incidence in the 
lower income groups. The author notes that routine sero- 
logical examinations for syphilis were not made on all 
patients coming to the hospital but only on patients in the 
obstetrical and genito-urinary wards and in the genito- 
urinary clinic. Tests were made on patients from other 
wards and clinics usually when definite information was 
desired relative to the presence or absence of syphilis. The 
highest incidence of syphilis was found in the obstetric 
wards; “a surprisingly low” incidence was found in the 
genito-urinary wards. It is probable that if all patients ad- 
mitted to the hospital had been examined serologically, the 
incidénce of syphilis would have been still lower. The 
figures obtained, therefore, cannot be considered “as abso- 
lute indications of the incidence of syphilis in the Amer- 
ican Negro;” but they are of interest as indicating the 
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effect of various factors, and especially of the “socio-eco- 


nomic level,” on the incidence of the disease. 


Ophthalmology 


Detachment of the Choroid After 
Cataract Extraction 


C. S. O’Brien (Archives of Ophthalmology, 14:527-540, 
October, 1935) notes that detachment of the choroid ap- 
parently occurs almost invariably at the time of the cata- 
ract operation, and may also occur or recur during con- 
valescence, or even later. It is rarely mentioned in liter- 
ature and evidently is infrequently recognized. It is due 
to reduction of intra-ocular pressure with subsequent con- 
gestion of the uveal vessels and a rapid and increased 
transudation of fluid from the thin-walled veins of the 
ciliary body into the perichoroidal lymph space. In 25 
cases in which ophthalmoscopic examination was made 
within a few minutes after an uncomplicated cataract op- 
eration detachment of the choroid was found; at this stage 
the detachment is flat and appears at the periphery of the 
fundus as a translucent area bordered by a dark curved 
line with its convexity toward the nerve head. It was ob- 
served most frequently in the lower border of the fundus, 
sometimes extending to both sides; but as the entire fun- 
dus was not always visible it may have extended around 
the entire periphery in many cases. In 50 cases detach- 
ment of the choroid was observed from the first to the 
seventh day after operation; in 33 cases it extended around 
the entire periphery, being most extensive medially and 
laterally ; in no instance did the detachment reach the re- 
gion of the macula or the nerve head. Detachment of the 
choroid in these cases was accompanied by signs of leak- 
age of the aqueous folds in Descemet’s membrane, a shal- 
low or empty anterior chamber and softness of the eyeball. 
A detachment of moderate extent in these postoperative 
cases appeared as a dark, orange-gray globular elevation 
in the peripheral portions of the fundus, usually made up 
of several rounded elevations, separated by deep creases. 
The surface was smooth, and not “wavy or mobile” as in 
retinal detachment; the retinal vessels were visible but nor- 
mal in color. No special treatment of this condition is 
necessary except that every effort should be made to pro- 
mote closure of the wound. In the cases reported, the 
choroid always resumed its normal position, and the cen- 
tral visual acuity was not affected. In a few cases in 
which the visual fields were studied after reattachment they 
were found to be normal. 


COMMENT 


Not many years ago detachment of the choroid was re- 
ported as a very rare and important complication of the 
cataract operation. As reports accumulated it was noted 
that almost invariably spontaneous reattachment occurred 
soon after the closing of the wound, with complete res- 
toration of function, and it began to be surmised that the 
sequence, instead of being rare, might be present during the 
first few days after almost any cataract operation without 
attracting the attention of either surgeon or patient. 

Dr. O’Brien has proved this to be correct in a very in- 
teresting and well illustrated paper. 

E. M. A. 


Treatment of Ocular Affections With 
“er Sodium T hiosul phate 


J. Koenig (New York State Journal of pe: oon 
35: 1019- 1023, Oct. 15, 1935) reports the use of gold s 
dium thiosulphate in the treatment of various chronic in- 
flammatory ocular conditions at the Buffalo City Hospital. 
The best results were obtained in cases in which exuda- 
tion from the uveal tract had caused a hazy vitreous, what- 
ever the etiology. The gold treatment was used only after 
all other forms of treatment and elimination of foci of 
infection had failed to bring about any improvement. Gold 
sodium thiosulphate was given intravenously beginning 
with a dose of 10 mgm. (a small dose to detect any sen- 
sitivity to the drug), and increasing to 25 mgm. for a total 
of six weekly doses; then the dose is increased to 50 mgm. 
until a total of fifteen doses have been given. After a 
month’s rest another series of treatments with the 50 
mgm. dose is given. The most common complication of 
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gold therapy was a stomatitis in a few instances a der- 
matitis was observed; but such complications were of rare 
occurrence and could be eliminated by discontinuing the 
drug. The cases treated were mostly “of questionable 
etiology,” but all showed definite improvement under the 
gold treatment. 


Tendon Transplantation in Ocular Muscle Paralysis 


R. O’Connor (American Journal of ae 
18 :813-820, September, 1935) is convinced from his ex- 
perience with tendon transplantation in ocular muscle par- 
alysis that complete palsies should be operated “as soon as 
it is certain they are permanent ;” children with congenital 
palsies should be operated in the third year of life. The 
oie describes an operation for tendon transplantation 
in which the tendon halves farthest from the palsied 
muscle are used for transplantation. In the case of ab- 
ducens paralysis, this means using the inner halves or in- 
ner two-thirds of the vertical recti; a cinch loop is used 
for secure anchorage of the transplants. Nine cases of 
abducens paralysis shave been operated with good results, 
“definitely superior” to those obtained with other methods. 
In cases where contractures of the opponent are present, 
a central tenotomy is done as a preliminary procedure, and 
the transplantation operation six weeks later. The author 
has also used a similar method in paralysis of the superior 
rectus, employing the lower halves of the horizontal recti 
for transplantation. 

(Concluded in January 1936, Issue) 





Correspondence 








To the Editor of THe Mepicat TIMEs: 

It is unfortunate that your reviewer of Dr. J. P. War- 
basse’s latest book reveals the same appreciable defect 
about understanding and interpreting social problems in 
their relationship to medicine as does the author. I haven’t 
read this work as yet, but, if we take the quotations from 
this book as given by the reviewer, we have sufficient at 
least for the purpose of this critical letter. 

Many of us know the history of Dr. Warbasse, who 
braved the ostracism of organized medicine in his adoption 
of a pacifist attitude during the last war. It is not sur- 
prising, therefore, that this abstract pacifism, brought up 
to date, would reveal a sincere abhorrence of modern so- 
cial, political and economic institutions without a funda- 
mental analysis of the problems contained in the contradic- 
tions of these systems, and a rational evaluation of these 
problems. Thus a generalized condemnation of “Stateism” 
is akin to a blanket denunciation of the knife, without 
considering whether such an instrument is being wielded 
by a crazed murderer or a life saving surgeon. 

Through a sincere and commendable conviction that 
something is wrong, Dr. Warbasse has now reached the 
position of Saint- imon, Fourier or Thomas Paine, the 
Utopian philosophers of the 18th century. There is an 
excuse for these men, who, living in an age which had 
supposedly overthrown monarchial-feudal despotism, found 
themselves plunged into another form of oppression. Not 
until this society developed was it possible for the inter- 
preters of history to expose this type of enslavement scien- 
tifically. Today there is no need to reincarnate Robert 
Owen with a medical degree. The cooperative communi- 
ties and health ‘organizations which Dr. Warbasse pre- 
sents as a solution have the same fundamental weaknesses 
as the Owenite communities. 

That in essence is what the reviewer missed in his 
critique of the book. It is essential when one deals with 
a work by an author of such intellectual and cultural calibre 
as Dr. Warbasse that the critic be armed with a_ back- 
ground that is at least philosophically well founded. The 
problems of the day demand that the doctor break away 
from his rarefied isolationism and become a living factor 
in society. We must discuss and rediscuss these questions 
on the widest possible scale, so that we may integrate our 
needs with those of the people at large. 

Sincerely, Harry E. Betrer, M. D. 
399 Wyona Street, Brooklyn, N. Y. 
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Editorials 





Flanders Fields—1935 


As a means of greatly abating the carnage on 
our public highways, annual SAFETY COMPE- 
TITIONS under the auspices of the State Bu- 
reau of Motor Vehicles (Department of Taxation 
and Finance) merit consideration. It would not 
be necessary to sell tickets, since each numbered 
operator’s license would serve in lieu of one, the 
optionai donation or membership contribution of 
perhaps two dollars being paid at the time of 
renewal of the license. The millions of dollars 
so paid annually would be widely distributed as 
sports honoraria, the State retaining something 
toward the financing of the Bureau and also to- 
ward a superfund which every five years would 
provide an especially interesting event. Competi- 
tion would be limited to persons with clean one- 
year records. Awards in ordinary years might 
begin with $50,000 at the top and number about 
one hundred in all, but the five-year major event 
could start at $100,000, with correspondingly 
large awards all along the downward line. We 
have here a sporting incentive obviously making 
strongly for a reduction in automobile traffic 
accidents which would probably not meet with 
bitter objections based upon moral or legal 
grounds. 


Everyman Drunk and Everyman Sober 


Much has been said of late anent the culpability 
of autoists for the dreadful carnage on our high- 
ways. We wish to point out, however, the concern 
on the part of these same autoists for the drunken 
man who gets in their way. The nicest considera- 
tion is shown for the rummy who jaywalks across 
the street; the traffic on wheels, individually and 
collectively, halts and evinces the most touching 
solicitude when a staggering figure looms up before 
it. The keenest thought and the greatest effort are 
immediately put forth. No comparable deference is 
shown to the child, the woman, the aged, or the 
sober citizen. 

This attitude is merely a reflection of that which 
shelters the “drunk” in many other situations. The 
intoxicated offender is tolerated with a smile; if he 
needs assistance it is given; people rush to his side 
to protect him from danger; he is assisted to his 
feet when he falls and is carefully brushed off ; his 
wounds are affectionately dressed ; the law takes no 
account of public intoxication in itself ; in the courts 
he is kindly toasted or genially chided; if he has 
committed a grievous offense it is extenuated; if 
he has murdered a fellow man in his cups the great- 
est allowance is made for him and punitive mea- 
sures mitigated accordingly. 

What is the key to this phenomenon? It is that 
EVERYMAN sees, in the intoxicated man, him- 
self in that state, for every man has been drunk 
and knows that he may be so again, and, so he 
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thinks, be then personally in need of sympathy. It 
is a sentimental projection of the ego. The safe- 
guarding of the drunken man assumes the dignity, 
then, of a special community obligation. 

It will be said that it is a community obligation 
to protect the child, the woman, the aged and the 
sober citizen on the public highways. Yes, so it 
is, but it is not honored like the special obligation 
which we have cited, for that goes deepest into the 
mind and heart of that curious animal, the adult 
male of Homo sapiens. 


The Sample Racket 


Because of its growing intensity, drug manufac- 
turers are seriously concerned about the chiseling 
carried on by brokers who collect samples dis- 
tributed to physicians’ offices and then sell them 
to the trade at a discount ranging from 25 to 50 
per cent less than prices on regular size packages. 
The racket is so well organized that regular col- 
lections are made of bags for which $1.00 each is 
paid and of baskets for which $2.00 each is paid, 
regardless of the amount of loot in either of them. 
From information furnished by Mr. Mark Wallace 
of Frederick Stearns and Company, Detroit, Michi- 
gan (Proceedings of the American Drug Manufac- 
turers Association, May 6-9, 1935), we gather that 
the employees of certain physicians, principally 
in New York, Chicago and Brooklyn, are largely 
concerned in this traffic, although Mr. Wallace, 
while offering no specific proof, we regret to say 
intimates that they alone are not always involved 
A system is being developed whereby the manu- 
facturers hope to discover each plague spot and 
create lists which will guide distributors usefully. 

Since the major part of the evil is localized in the 
three cities cited, and in particular parts of them, 
the projected system should lead to results upon 
which regulatory and punitive measures could be 
based. Such measures would properly involve pub- 
licity and the existing legal and medical codes. 

We recall an effective crusade carried on some 
years ago by a leading manufacturer in the met- 
ropolitan district. It concerned substitution. Af- 
ter careful establishment of proof, the names of 
the offenders, with details of the offenses, were 
broadcast from time to time to the medical pro- 
fession. Something akin to this method would 
seem to merit consideration in possible relation to 
the evil under discussion. 


The Economic Cesspool 


It never seems to occur to certain critics of the 
medical profession that the socialization of medi- 
cine, with invocation of the insurance principle, 
while it might provide medical attendance of a sort 
for the 42 per cent of the people now alleged to 
be deprived of it, would in no wise change the 
outrageous social and economic factors that have 
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plunged the people into their present fearful plight. 
Recent surveys have revealed that a majority of 
families have incomes running from $2,000 a year 
down to $1,200. Then there is the group who are 
barely able to meet medical expenses, as well as 
the small group that pays well and easily for medi- 
cal service. So our critics argue that since a pe- 
culiar kind of taxation is levied by us on those un- 
fortunate enough to be sick and to have some 
money, there might just as well be another kind of 
taxation to support medicine—the kind of taxa- 
tion that spells socialization. 

Why is it that our critics cannot (will not?) see 
why it is that the people are in their present posi- 
tion and why some rearrangement of the medical 
profession will in no wise affect that position? 

Do they wish to perpetuate the involuntary eco- 
nomic degradation that stinks to heaven on every 
side? Just what is in their shallow skulls? 


Tempting But Out of Order 


The threadbare old euthanasia claptrap bobs up 
every now and then. In England, it appears that 
Lord Moynihan lends respectability to the move- 
ment to give incurables the right to die at the hands 
of medical executioners (there’s a self-respecting 
job for you!). Moynihan plans to present a bill 
to Parliament providing for death in certain circum- 
stances, 

Recently, some English practitioner (and exhibi- 
tionist) is alleged to have boasted of a record of 
five executions. ] 

Aside from the inherent difficulties of deter- 
mining the proper subjects and the proper time 
there is the extraordinary peril to wealthy old 
uncles who refuse to die and distribute their 
wealth. Then there are the other burdens who, 
incurably ill, tempt their loving relatives sorely. It 
is not regard for the suffering mortals, but concern 
for self, that motivates this stuff. 

Propagandists for euthanasia must be solemn 
asses, totally devoid of any sense of humor. They 
are themselves exactly the kind of people who, 
when they become incurably ill, are most likely to 
give rise to thoughts of euthanasia on the part of 
afflicted relatives. But we are against lethal sleep 
even for them. 


The Doctor and the Market 


Now that the inflated pseudo-beom has started, 
all sorts of financial racketeers are at play. Al- 
ready the doctor’s ’phone rings from Montreal or 
some other city suggesting that the M.D. buy 
this or that stock and get a new car. And the 
physician, being a notorious sucker in financial 
circles, loads himself with some worthless stock. 
One mail brings a suggestion to unload Standard 
Oil of New Jersey, another to sell General Elec- 
tric. These reports have a convincing air about 
them. 

The country is loaded with commission men in 
brokers’ offices. They have a working fund of 
$25.00 a week to call you up at every turn of the 
market, to buy back again—anything to give the 
brokers, already not doing any too much busi- 
ness, commissions on purchases and sales. 
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No one has ever made much playing short 
swings in the market. Old timers, after forty 
years of playing the market, still wonder what it 
is all about. Those who follow financial advisers 
do not fare any too well, in the long run. 

The physician, who has such delicate tasks be- 
fore him, should not be thinking of market fluc- 
tuations when he is taking care of sick people. 
Besides, he knows nothing of finances, anyway. 
This is a specialty in itself. M.W.T. 





Miscellany | 





“Tonics and,” Said I, “ ‘Tiffs’” 


Note—A “Tiff” is tea, a draught of liquor, a fit of “peeve,” a 
slight quarrel, lunch, food, a scent to smell, to sniff ’n’ ev’rything) 
arry N. Jennett, M.D., Kansas City, Missouri. 

Quiz Compend 

Q.—Why has quackery always thrived through 
the ages? 

A.—Let me think. I don’t know; but ever, it 
seems, mankind in general is more sales-resistant to 
truth than to humbuggery ; Medicine does not prom- 
ise anything, quackery guarantees a cure sympa- 
thetically for cash; Medicine labels “it’s poison!” 
quackery sugar-coats and people prefer to choose 
their own poison or incantation to drive out the evil 
spirits; quackery is the substance of things hoped 
for, the evidence of things not seen; it is more 
blessed to give than to receive; it rains on the just 
and on the unjust; when the customers contact the 
quack it seems like a good idea at the time; besides, 
patronizing the quack is a check on the Medical 
Trust! if any. 


“By the Second Post” 


Q.—Does every man have potential murderous 
possibilities? 

A.—Now, dear questioner, I do not know to what 
classification you are entitled, but Havelock Ellis 
says: 

“It is quite unprofitable, however correct, to 
classify the general population under three heads, 
of masked thieves, masked murderers and masked 
adulterers, especially when we have to add that the 
Same person may belong to all three groups.” 

(Does the air seem stuffy in here to you all?) 

Q.—Do you believe in psychoanalysis? 

A.—Sure—that is, yes and no! If too finely spun. 
Of course, it has its possibilities, too. Ellis says: 
“A psychoanalyst is a kind of spider who spins his 
pathological web-complex so widely and so elab- 
orately only in the hope that somewhere at all events 
the fly must become entangled.” Webs are a frail 
business, though artistic and scientific. They serve 
a purpose : the spider must eat, i. e., it seems hard on 
the fly—don’t you think ?~-for what he gets out of 
it! Of course this is just an idea, kinda. The fellow 
who was corrected for saying, “I seen it was my 
duty and went and done it” replied that, when he 
went to school the day they studied “grammer” he 
missed. There doesn’t seem to be much sense to it. 
But, anyway, he never “needed” a psychoanalyst. 
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The Modern Tempo 


To praise the old horse and buggy age of Med- 
icine our modernistic sphygmus falls. And yet 50 
years ago the old-fashioned Doctor could drive a 
horse and buggy on a two mile call* faster than 
“Science” makes that same debonair route today in 
an automobile, tugging at its own bootstraps, en- 
gulfed in “sound” medical salesmanship radioed 
with expensive crooning (or music!)—though Med- 
icine those ‘‘years ago” was not as sales-concious as 
Science is, and had no long blasé wheelbase ; yet, it 
“‘made haste slowly,” and with far less broadcasting 
. . » Today, no self-respecting Doctor would think 
of making that same call without at least twenty 
horses! Selah . . . It’s just a rough idea. 


*From 34th Street to 59th Street, along Fifth Avenue, New 


York City. 


ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


}Autumn Outing and Dinner 
Held in Garden City 
October 22, 1935 


_The autumn outing and dinner of the Associated Phy- 
sicians of Long Island drew the customary number of 
enthusiastic medical men from all four counties of the 
Island to Garden City for the 112th regular meeting. 
Previous to the dinner, many members took advantage 
of the invitation to inspect Nassau County’s new 200- 
bed charity hospital in East Hempstead. The superin- 
tendent, Dr. McRae, conducted a personal tour of the 
whole hospital plant and the comments of the doctors 
indicated considerable admiration for the place. At 5 
P. M., a scientific program was given by staff members 
of Meadowbrook Hospital, for the arrangement of which 
the association is grateful to Dr. Carl Hettesheimer, of 
Hempstead. The scientific program was opened by Dr. 
Everett Whitcomb, of Port Washington, who demon- 
strated the pathological specimen of a strange fetal 
abnormality from a twin pregnancy together with a 
complete report of the case. Dr. Everett Jessup, of 
Roslyn, described the painstaking charts which he had 
prepared, showing a minute analysis of his practice both 
in the office and in the home for the purpose of trying 
to discover what individual diseases constitute the bulk 
of a doctor’s work. Dr. Otho Hudson, of Hempstead, 
read case reports, showed X-ray pictures and demon- 
strated actual cases of trimalleolar fractures which he 
had treated successfully with bone pins and traction. 
This paper was discussed by Dr. Kenneth Young, of 
Rockville Centre. Dr. Warren Titus, of Glen Cove, read 
a very complete analysis. of the present knowledge of 
porenoge anemia and discussion was opened by Dr. 

dwin P. Maynard. Dr. Carl Hettesheimer, of Hemp- 
stead, described cases of esophageal diverticulum which 
he had removed surgically by the two-stage method. 
Discussion was opened by Dr. Henry Kramer. 

The business meeting in the Cherry Valley Club at 
7 P. M. was opened by the president, Dr. eshest ‘.. 
Fett, of Brooklyn. The matter of having a stenographer 
take down the discussion of papers at the scientific ses- 
sion was reviewed and a motion was passed to attempt 
to secure such stenographic service, the cost of which 
is not to exceed $50 per year. Dr. Carl Hettesheimer 
volunteered to supply gratis the services of a stenogra- 
pher whenever the association meets in Nassau County, 
and this kind offer was gratefully acknowledged by the 
President. Dr. Fett appointed the following commit- 
tees: ag mom | Committee, Dr. Jaques ae er a 
Dr. John Scannell, Dr. Arthur Jaques, and Dr. Archie 
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Baker. Auditing Committee: Dr. Thomas Wood, Dr. 
Frank Cross, and Dr. Fedor Senger. 

The following physicians were unanimously elected to 
membership: Dr. Wallace T. Smith, of East Rockaway; 
Dr. John M. Galbraith, of Glen Cove; Dr. William C. 
Atwell, of Great Neck; Dr. J. C. Felicetti, Dr. E. Terrill 
Montgomery, Dr. John Toole, Dr. Percival A. Williams, 
all of Hempstead. Dr. James S. Conant, of Holtsville; 
Dr. Jefferson Weed, of Mineola; Dr. Wilbur S. Stakes, 
of Patchogue; Dr. Charles Taintor, of Port Jefferson 
Station; Dr. William Price Bartels, of Port Washing- 
ton; Dr. Eliot Duhan, of Richmond Hill; Dr. Joseph V. 
Sullivan, of Rockville Centre; Dr. Carl Welge, of Roose- 
velt; Dr. John M. Brady, Dr. Stephen H. DeCoste, Dr. 
J. Philip Lombard, Dr. Nicholas J. McCaul, Dr. John 
G. McNamara, Dr. M. Edward Marten, Dr. Howard B. 
Snell, all of Brooklyn. 

The dinner was attended by 70 enthusiastic men from 
all over the Island. There was an unusually good 
attendance from Brooklyn. The members seem to come 
to the dinners to find out what surprise the chairman 
of the entertainment committee, Dr. Charles Anderson, 
has provided, and in this case it was twofold. The din- 
ner was excellent and the after-dinner speaker was one 
of our own members who has reached the top in educa- 
tional circles and is president of the Long Island Col- 
lege of Medicine. Dr. Frank L. Babbott was introduced 
by one of the College’s most revered gentlemen of the 
old school, Dr. Sturdivant Read. Dr. Babbott described 
the opportunities for medical education in Brooklyn and 
on Long Island, and stressed the importance of keeping 
internships on a high plane educationally. He made a 
plea for men out on the Island to undertake to teach 
interns in the local hospitals whenever possible and 
thereby raise the standard of efficiency of these embry- 
onic doctors. 

The annual meeting will be held in Brooklyn, on Sat- 
urday, January 25, 1936. The scientific clinical day will 
be at the Methodist Episcopal Hospital and the dinner 
at the Granada Hotel. 


News and Notes 


An SOS from the Librarians 
Foundations Please Take Notice 


The incomplete indexing of current medical literature 
has reached a critical point. Through the failure of Con- 

ess to make appropriations, no volumes of the “Index 

atalogue” have appeared since 1932. In these days of 
extraordinary governmental expenditures, to see Billing’s 
monumental creation, the world’s greatest and most men 
medical bibliographical tool, neglected and unprovided for, 
has been a severe blow to our pride in this national 
achievement. 

We are glad to report that from a talk which your 
President had with Major Hume on a visit to the Army 
Medical Library in April we were gratified to learn that 
funds have been appropriated to issue two volumes of the 
“Catalogue” in the next fiscal year beginning July 1, 1935, 
and two more volumes in the following fiscal year begin- 
ning July 1, 1936, in order to catch up with the issue of a 
volume yey * It is regrettable to learn from the latest 
report of the Surgeon-General of the Army Medical De- 
partment that funds for the purchase of publications for 
the Surgeon General’s Library have been so reduced that 
it has required a decrease in the number of journals sub- 
scribed for of more than 400 and gteatly curtailed the 
purchase of new books, especially foreign works. 

Until funds are appropriated to enable the Library to 
resume acquiring more fully the current medical journals 
and books the service to readers and libraries will be cur- 
tailed and the material indexed in the “Index Catalogue” 
be lacking in completeness. 

In the past when other indexes were incomplete we had 
the “Index Catalogue” to fall back upon as it appeared in 
its alphabetical sequence for more complete access to the 
literature. With the reduction in the number of periodicals 
now being indexed (about 1157) in the “Quarterly Cumula- 
tive Index Medicus” and the curtailment of journals in 
the files of the Surgeon General’s Library the material 
contained in hundreds of medical publications will be prac- 
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BOOKS RECEIVED 


Books received for review are acknowledged promptly in this column; we assume no other obligation in return 
for the courtesy of those sending us the same. In most cases, review notes will be promptly published shortly aftes 


acknowledgment of receipt has been made in ths column. 


rHE PATHOLOGY OF INTERNAL DISEASED. By William 
Boyd, M. D. Second edition. Philadelphia, Lea € Febiger 
[c. 1935]. 904 pages, illustrated. S8vo. Cloth, $10.00. 


DISEASES OF THE NERVOUS SYSTEM. A Textbook of Neu- 
rology and Psychiatry. By Smith Ely Jelliffe, M. D., and Wil- 
liam A, White, M. D. Philadelphia, Lea & 
Febiger [c. 1935]. 1175 Cloth, $9.50. 


A TEXTBOOK OF FRACTURES AND DISLOCATIONS. By 
Kellogg Speed, M. D. Third edition. Philadelphia, Lea & 
1935]. 1000 pages, illustrated. 8vo. Cloth, $11.00. 


Sixth edition. 


pages, illustrated. 4to. 


Febiger [c. 


A Public Trial of the Medical Pro- 
D., and Paul M. Branden. 
1935]. 278 pages. 8vo. 


THE PATIENT’S DILEMMA. 
fession. Ly S. A. Tannenbaum, M. 
New boy , Seen McCann, Inc. [c. 
Cloth, $2.5 


NOSE AND THROAT FOR PRACTI- 
By Charles J. Imperatori, M. 

Philadelphia, J. B. Lippin- 
illustrated. 8vo. Cloth, 


DISEASES OF THE 
TIONERS AND STUDENTS. 
D., and Herman J. Burman, M. 
$7'b0 Company [c. 1935]. 723 pages, 


PRACTITIONER. By 
New York, Macart- 
Cloth, $3.00. 


OBSERVATIONS OF A GENERAL 
William N. Macartney, M.D. Ft. Covington, 
ney’s Book Store [c. 1932]. 478 pages. 8vo. 


INDIVIDUAL EXERCISES. Selected Exercises for Individual 
Conditions. By George T. Stafford. . S., Harry B. DeCook, 
M. A., and Joseph L. Picard, M. S. New York, A. S. Barnes 
& Company [c. 1935]. 111 pages, illustrated. 8vo. Paper, $1.00. 


THE PNEUMONOKONIOSES (orLecgsts) LITERATURE 
AND LAWS OF 1934. By George G. Davis, M. D., Ella M. 
Salmonsen, and Joseph L. Sashywine. Chicago, Industrial Medi- 
cine [c. 1935]. 490 pages. 8vo. Cloth, $10.00. 


PRACTICAL SURGERY OF THE ABDOMINAL AND PEL- 
VIC REGIONS. By James W. Kennedy, M. D. Second edition. 
Philadelphia, F. A. Davis Company [c. 1934]. illus- 
trated. 8vo. Cloth, $7.50. 


861 pages, 


Company [c. 1935]. 


GROWING SUPERIOR CHILDREN. By I. Newton Kugelmass, 


Appleton-Century 
568 pages, Cloth, $3.50. 


A TEXTBOOK OF BACTERIOLOGY 
M. D. Philadelphia, W. B. Saunders Company [c. 
pages, illustrated. 8vo. Cloth, $5.00. 


THE STOMACH AND DUODENUM. By George B. Eusterman, 
M. D., and Donald C. Balfour. Philadelphia, W. B. Saunders 
Company [c. 1935]. 958 pages, illustrated. 8vo. Cloth, $10.00. 


DISEASES OF THE SKIN. By Frank C. Knowles, M. D. Third 
edition. Philadelphia, Lea & Febiger [c. 1935]. 640 pages, 
illustrated. 8vo. Cloth, $6.50. 


DISEASES OF wor, By Harry S. Crossen, M. D.. and 
Robert J. Crossen, M. Eighth edition. St. Louis, C. V. 
ri Company [c. i936]. illustrated. 4to. Cloth, 
10. 

TUMORS OF THE URINARY BLADDER. By Edwin Beer, M.D. 
Baltimore, William Wood & Company ([c. 1935]. 166 pages, illus- 
trated. 8vo. Cloth, $3.50. 


JOHN WHITRIDGE WILLIAMS. Academic Aspects and Biblio- 
taphy. By J. Morris Slemons. Baltimore, Johns Hopkins Press. 
fc. 1935]. 109 pages. 12mo. Paper, $1 50: 


DIET AND DIE. By Carl Malmberg. New York, Hillman-Curl, 
Inc., [c. 1935]. 149 pages. 12mo. Cloth, $1.50. 


INFANT NUTRITION. A Textbook of Infant Feeding for Stu- 
dents and Practitioners of Medicine. By Williams McKim Mar- 
riott, M.D. Second edition. St. Louis, C. V. Mosby Company, 
[c. 1935]. 431 pages, illustrated. 8vo. Cloth, $4.50. 


OBSTETRICAL PRACTICE. By Alfred C. Beck, M.D. Baltimore, 
Williams & Wilkins Company, [c. 1935]. 702 pages, illustrated. 
4to. Cloth, $7.00. 

INJURY AND INCAPACITY WITH SPECIAL REFERENCE 
TO INDUSTRIAL INSURANCE. By H. Ernest Griffiths, F.R. 
C.S. Baltimore, William Wood & Company, [c. 1935]. 270 
pages. 8vo. Cloth, $5.00. 


FASCIAE OF THE HUMAN BODY AND THEIR RELATIONS 


New York, D. 
illustrated. 8vo. 


By Thurman B. Rice, 
1935]. 551 


999 pages, 


ORGANS THEY ENVELOP. By Edward Singer, M. 
Baltimore, Williams & Wilkins Company, [c. 1935]. 
illustrated. 4to. Cloth, $3.00. 

THE OBSTETRIC PELVIS. By Herbert Thoms, 
more, Williams & Wilkins Company, [c. 1935]. 115 pages, 
trated. 8vo. Cloth, $2.50. 

MODERN TREATMENT IN GENERAL PRACTICE. Edited 
by Cecil P. G. Wakeley, D.Sc. Volume II. Baltimore, William 
hay & Company, [c. 1935]. 382 pages, illustrated. 8yvo. Cloth, 
4.00. 


105 pages, 


M.D. Balti- 
illus- 
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fHREE YEARS OF HCl THERAPY. As recorded in articles 
appearing in “The Medical World,” with introduction by Henry 
Pleasants, Jr., M.D., Associate Editor. Philadelphia, W. Roy Hunts- 
man, [c. 1935]. 159 pages. 12mo. Cloth, $3.00. 


SURGERY QUEEN OF THE ARTS AND OTHER PAPERS 
AND ADDRESSES. By William D. Haggard, M.D. Philadelphia, 
W. B. Saunders Company, [c. 1935]. 389 pages, illustrated. 8vo. 
Cloth, $5.50. 

BEHAVIOR DEVELOPMENT IN INFANTS. A Survey of the 
Literature on Prenatal and_ Postnatal Activity 1920-1934. By 
Evelyn Dewey. New ox Columbia University Press, [c. 1935 ]. 
321 pages, 8vo. Cloth, $3.50. 

THE HUMAN FOOT. Its Evolutionary Development, Physiol 
and Functional Disorders. By Dudley J. Morton. New York, q 
Columbia ne Press, [c. 1935]. 244 pages, illustrated. 8vo. 
Cloth, $3.0 

SEX tn il IN MARRIAGE. By Charles A. Clinton, M.D. 
New York, Pioneer rm Inc., [c. 1935]. 159 pages, illus- 
trated. 12mo. Cloth, $2.00. 

REGIONAL ANATOMY. By J. C. Hayner, M.D. Baltimore, Wil- 
liam Wood & Company, [c. 1935]. 687 pages. 8vo. Cloth, $6.00. 


THE TREATMENT OF FRACTURES. yy Lorenz Béhler, M.D. 
Fourth Engiish edition. Translated from the Fourth enlarged and 
revised German edition. Baltimore, William Wood Company, 
[c. 1935). 578 pages, illustrated. 4to. Cloth, $12.00. 
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tically unknown to all future research workers and investi- 
gators in the realm of medical science. The American 
Medical Association is making a great and lasting contri- 
bution to the advancement of medicine in our present 

“Quarterly Cumulative Index Medicus.” As fine as it is 
we realize its limitations and are keenly anxious for its 
greater completeness. The goal should be to index all 
original articles and papers read before societies contained 
in all medical publications issued throughout the world. 
We recognize this is a big order—a gigantic task—and yet 
having a very vital relationship to all future advances in 
medicine. 

All experiment and investigation in medical science pre- 
supposes a search ,of the literature to ascertain if the 
research contemplated has been done before by other 
workers and their pitialls and results. The time, energy 
and expense.of duplicating the same efforts and failures 
of others are thus avoided. 

This has again been recently emphasized by Doctor War- 

basse: 
“Every wise physician is aware of the value of knowl- 
edge of the literature of his art. The errors due to the 
neglect of his knowledge have written some of the sad 
pages in medical history. For example, the Medical 
Faculty of Paris, in 1742, declared the reconstruction of 
the nose with tissue from some other part of the body to 
be impossible. The procedure fell into disuse. Later 
many attempts to perform the operation were made, and 
learned treatises were written. This was all in ignorance 
of the fact that Tagliacozzi, the Italian surgeon, had suc- 
cessfully performed many rhinoplasties and published a 
well-illustrated book on the subject in 1597—one hundred 
and fifty years before. Failure to make use of the library 
brought discredit to an entire medical faculty. Joseph P. 
O’Dwyer confessed that he lost four precious years in per- 
fecting intubation of the larynx because he had not known 
of the work of Eugene Bouchet, done thirty years before. 
O’Dwyer was too busy inventing intubation to spend the 
few hours in the library that would have revealed to him 
that he was doing over again what had already been 
done.” 

As the knowledge of what other investigators have done 
is a primary step in all experimental work it seems logical 
that the existence and maintenance of a complete index to 
medical literature is of vital importance to all research 
and that a part of the funds of foundations and institu- 
tions conducting experiments and studies might be con- 
tributed toward sustaining and making possible the more 
complete indexing of medical literature—From Presiden- 
tial Address of Charles Frankenberger. 
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CLASSICAL PARAGRAPH 


Indifference will not do here; our journalists and committees have no right to take up their 
pages with minute anatomy and tediously detailed cases while it is a question whether or not the 
‘black death’ of child-bed is to be scattered broadcast by the agency of the mother’s’ friend 
and advisor. Let the men who mould opinions look to it; if there is any voluntary blindness, 
any interested oversight, any culpable negligence, even, in such a matter, and the facts shall reach 
the public ear, the pestilence-carrier of the lying-in chamber must look to God for pardon, for 
man will never forgive him. 


Oliver Wendell Holmes, “Puerperal Fever, as a Pri- 
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Handbook on Treatment of Syphilis 
CLINICAL MARAGEMEST OF SYPHILIS. By Alvin R. 

Harnes, M.D. New York, Macmillan Company, [c. 1935]. 71 

pages, illustrated. 8vo. Cloth, $1.50. 

This hand book is an effort to cover in a few pages the 
treatment of Syphilis. The management of this disease is 
worthy of more detail than is possible in a book of this 
type. The author has condensed the subject and has of 
necessity omitted much that seems necessary for anyone 
to know, even if one is to treat only the occasional case. 
The outlines of treatment are all complete and according to 
the latest ideas on this subject, and if followed out as 
directed will be successful in most cases. It is the occa- 
sional case in which an unfavorable reaction to arsphena- 
mine occurs that is overlooked. In general the treatment 
suggested is the ideal, but unfortunately when treating 
human beings the ideal is seldom realized. With these 
exceptions the book is worth while in every respect. The 
recommended therapy is concise so that it may be looked 
up and followed at each visit of the patient. A number of 
different formulae are given depending on stage of disease 
and organ or system affected. 

Joun C. GraHam. 


A Clinical Pathology 
CLINICAL LABORATORY METHODS anp. DIAGNOSIS. By 


. Gradwohl, M.D. St. Louis, C. V. Mosby Company, 
[c. 1939]. 1028 pages, illustrated. 4to. Cloth, $8.50. 


This book will prove a valuable addition to the library 
of every clinical pathologist. It is an excellent and up to 
date reference book for information concerning laboratory 
methods, which the author presents in a step by step 
fashion. The value of the book is considerably enhanced 
by the more than 300 fine illustrations it contains. 

A rather serious failing of the book, however, is the 
superficial discussion of principles underlying each test. 
For example, in discussing the positive Wassermann re- 
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vate Pestilence,” 


action, the author states “This is a very positive indication 
of syphilis,” but makes no mention of the frequent occur- 
rence of positive reactions particularly in leprosy and 
malaria. The definition of terms is also inadequate. Thus, 
defining “hypertonic” the author merely states, “A hyper- 
tonic solution is one that contains an excessive amount of 
chloride over the physiologic amount, 0.85 per cent,” with- 
out mentioning the question of osmotic pressure, or that 
the term “hypertonic” may be applied also to solutions of 
compounds other than chlorides. Many other such ex- 
amples may be found by perusing the book. 
A. S. WIENER. 


A New Edition of Wechsler 


A TEXTBOOK OF CLINICAL NEUROLOGY WITH AN IN- 
TRODUCTION TO THE HISTORY OF NEUROLOGY. By 
Israel S. Wechsler, M.D. Third edition. Philadelphia, W. B. 
Saunders ocompany. [c. 1935]. 826 pages, illustrated. 8vo. 
Cloth, $7. 
pret the many text books on neurology, the one by 

Dr. Wechsler is unquestionably the most popular. This is 

due to the fact that it is written by one who possesses 

an unusually rich clinical experience, and who is also 
gifted with a facile pen. 

The third edition has been published in order to keep 
pace with the growth of neurology. The entire book has 
been re-written. Many valuable additions have been made, 
particularly in illustrations of pathological specimens. A 
new chapter, Introduction to the History of Neurology, 
adds dignity to the volume. The entire field of clinical 
neurology has been thoroughly covered. Neurology may 
not be learned from a book, but a text book is indispens- 
able in learning neurology. This new edition will prove 
most delightful to the practitioner and useful to medical 
students. In a measure this book reflects the clinical side 
of the neurological activities of the Medical Center as 
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Ticknor and Fields, Boston, 1855. 


well as that of the Montefiore Hospital. 

The book has established itself as the most authoritative 
work on the subject. It is highly recommended to students, 
teachers and practitioners of medicine. 

Irvinc J. SANDs. 


Quarterly Clinical Medicine 


Volume I, forty-fifth series, edited 
Bo een Co., 


INTERNATIONAL CLINICS. 
by Louis Hamman, M.D. Philadelphia, . 
[c. 1935]. 310 pages, illustrated. 8vo. Cloth 
This issue of the International Clinics is more in the 

nature of a review of established knowledge and practice, 
rather than an exposé of newer developments. The keto- 
genic diet for pyelitis, the routine treatment of auricular 
fibrillation, and the familiar therapy of blood diseases are 
typical of the subjects discussed. 

The more novel features of this volume concern Gall- 
bladder disease and the morphology of the red blood cell 
as modified by disease. The former topic is dealt with in an 
especially enlightening and instructive manner. We are 
told, for example, that in 60% of patients who have had 
biliary colic, the attacks have subsided spontaneously and 
have failed to recur. The relation between diabetes and 
pregnancy, so often overlooked in textbooks on diabetes, 
is very well discussed in this number. 

EMANUEL KRIMSKY. 


Eye Work in Outline 


AIDS TO OPHTHALMOLOGY. By N. Bishop Harman, 
Eighth edition. Baltimore, William Wood & Company, [c. 
242 pages, illustrated. 16mo. Cloth, $1.25. 

If an outline can be made of a text-book, one can always 
feel reasonably sure that the substance is worthwhile. It 
shows that the author has an orderly and systematic habit 
of thought. This little volume is well planned and well 
illustrated. There are many novel viewpoints and the clas- 
sical conditions are well outlined, and the descriptions 
clear. It is somewhat in the nature of a compend and yet 
contains valuable reference material as for instance, on the 
technique of various examinations and the standards of 
visual acuity required for various government services. 
Our own text-books on ophthalmology would do well to 
follow the hints, particularly in this last mentioned re- 
spect. 


M.A. 
1935]. 


Joun N. Evans. 


A New “Dorland”’ 

ILLUSTRATED MEDICAL DICTIONARY. 
M.D. Seventeenth edition. Phila- 
1573 pages, illus- 


THE AMERICAN 

By W. A. Newman Dorland, 

delphia, W. B. Saunders Company, [c. 1935]. 

trated. 8vo. Cloth, $7.50. 

As this dictionary has grown one hundred per cent 
in size in the past thirty-five years it has come to be 
more and more depended upon as a trustworthy source 
of information. The staff of the American Medical 
Association sees to that. Several thousand*new terms 
adorn its pages while four more portraits—a most at- 
tractive and useful feature—have been added, making 283 
in all. Its convenient size and ease ef handling make it 
readily available for constant desk use. The typography 
is admirable in size and clearness. Herein the physician 
will find a complete array of accurate definitions. 

ARTHUR C. JACOBSON. 


Monograph on the Vegetative Nervous System 


THE AUTONOMIC NERVOUS SYSTEM. Anatomy, Physiolo 
nd Surgical Treatment. By James C. White, M.D. New York, 
fae Company, o. 1935]. 386 pages, illustrated. 8vo. 

ot d 


The autonomic nervous system and its disorders has 
been somewhat of a mystery to the average physician. 
Not that medical workers have failed to realize the 
importance of this nervous system, or that they have 
failed to investigate its problems along the usual scien- 
tific methods. But the work done-has been published in 
so many and so different highly specialized medical jour- 
nals, that there was created a great want for a book 
that should correlate the basic facts and principles involved 
in the autonomic nervous system and its disorders. This 
is precisely what Dr. White has done. 

The book is a methodical and thorough presentation of 
the subject. The anatomical and physiological aspects are 
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thoroughly presented. The various diseases of the auto- 
nomic nervous system have been carefully described with 
the basic anatomic, pathological and physiologic impli- 
cations, and the rational for the therapy care a out- 
lined. The surgical treatment is carefully and yet con- 
vincingly presented and stressed. 

While the book is written primarily from a surgical 
approach, the author thas been so thorough in his work 
that the book is truly a compendium on the subject and 
has much to offer to every physician, be he a neurolo- 
gist, internist or surgeon. One can not praise the book 
too much, for it merits everything good that may be said 
about it. The bibliography at the end of every chapter 
enhances the value of the book. 

Irvinc J. SANps. 


A Book of Prescriptions 


THE MEDICAL FORMULARY AND PRESCRIPTION MAN- 
UAL. By Morris Dauer, Ph.G. First edition. New York, J. J. 
Little & Ives Company, [c. 1935]. 297 pages. 16mo. Cloth. 
This treatise on prescriptions and prescription writing 

is a unique volume which represents years of careful 
study and compilation by the author. It contains nine 
hundred’ and fifty-seven useful and used prescriptions 
and does not include one proprietary medicine. In addi- 
tion to the formula given, the author gives the color, 
odor and taste of many of these remedies. Narcotic prepa- 
rations are all indicated. Both the metric and the apothe- 
caries systems are given in dosage. 

This volume deals with formuli for 14 departments 
of medicine, including all the specialties, with their many 
subdivisions. This volume has been accepted for use in 
all the hospitals of the Department of Hospitals of New 
York City after a most exacting examination which 
attests its value. 

The reviewer has not seen as useful, complete, accu- 
rate, well presented book on this subject in many years 
of study and recommends its careful perusal by all who 
prescribe drugs. 

Henery M. Moses. 


From the “Journal of Outdoor Life” 


1000 GESTIONS AND ANSWERS ON T. B. Edited by Fred 
H. Heise, M.D. New York, ¥ om of the Outd>r Life, [c. 1935]. 
232 pages. 12mo, Cloth, $.7 
For over twenty years Dr. Heise, the Medical Director 

of the Trudeau Sanatorium at Saranac Lake, N. Y., has 

been answering questions relative to pulmonary tubercu- 
losis in the Journal of the Outdoor Life. This has been 

a favorite column to many of the subscribers of this 

journal and literally thousands of questions in the course 

of time have been asked and answered by Dr. Heise. 

Members of the Editorial Staff of the Journal of the 

Outdoor Life have concluded that it might be a very help- 

ful thing to gather together typical questions and answers 

from this variegated group, and the present little “book 
is the result. 

Under the circumstances, it is naturally a book pre- 
eminently fitted for the layman, for both the questions 
and answers are given in the simplest form. The answers 
given could hardly be from a more authoritative source. 

A copy of this book in the hands of a patient will not 
only save the doctor a great deal of time and energy 
but will be of distinct educational value to all concerned. 

Foster Murray. 


A New Edition of a Textbook on Obstetrics 


Sir Comyns Berkeley, J. S. Fairbairn 
New York, William Wood and 
illustrated. 8vo. Cloth, $6.00. 


MIDWIFERY. Edited b 
and Clifford White. Fifth edition. 
Company, [c. 1935]. 740 pages, 


In the fifth edition of his popular book, Comyns Berke- 
ley has retired from the position of Director. Frankly 
intended to meet the needs of students preparing for their 
final examinations, this volume admirably fulfills its prom- 
ise, as it is a veritable storehouse of information; it covers 
the ground thoroughly. As usual, the illustrations are 
excellent and the chapters are well arranged. Considerable 
space is devoted to the management of the baby. The 
medical student will find this an excellent book. 

Cuartes A. Gorpon. 
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On Human Behavior 


OBJECTIVE AND EXPERIMENTAL PSYCHIATRY. By D. 
wen Cameron, M.B. New Yor 00 Te Macmillan Company, 
[c. 1935]. 271 pages. 8vo. Cloth, $2.00. 

The author states that the purpose of the first two 
chapters of his work is to clarify the development and 
the present position of experimentation and quantitation 
in psychiatry and to criticize some of the assumptions 
upon which our present methods of fact gathering are 
based, as he believes that these methods contain serious 
hidden errors which produce a constant and unrealized 
distortion of the natural facts. One of these sources of 
error is that the general beliefs of an age tend to pro- 
mote only those concepts which make for their own survi- 
val; when animism held sway, there was never a lack 
of full and circumstantial evidence as to the value of 

itiation of the spirits of trees and lakes; when witch- 
yet was a common belief, the first-hand accounts of 
the activities and attributes of witches are such as to 
raise doubts of one’s own scepticism. There is an inevi- 
table tendency for only those observations which are in 
accord with the current beliefs to survive; the others 
are washed away; thus it is very necessary to take stock 
of the effects which our beliefs are exercising on our 
methods of fact gathering and to examine the applicability 
of the experimental method to psychiatry; whatever its 
defects, it has the virtue of being a self-correcting and 
self-criticising method. He feels there is a great need to 
dehumanise the study of human behavior. He goes on to 
discuss the delay in the development of the scientific 
study of human behavior as being due to two reasons; 
first, the profoundly felt necessity for the “inviolable 
soul” as maintained by dualistic philosophy; second, the 
free-will doctrine and its concept of the individual's 
responsibility for the good and evil of his action. In dis- 
cussing common errors of observation he lays especial 
stress upon projectionism, which is defined as the attempt 
to ascribe to the patient the feelings and thinking which 
we consider from our experience he should be entertaining 
on being exposed to a given situation, and upon con- 
ventionalism, meaning that the history of the patient’s 
reaction is brought into conformity with already deline- 
ated concepts. He states that the function of projection 
is one that seduces the worker with unusual ease because 
of the prestige attached to the individual gifted in this 
direction, and the consolation to the patient to find that 
he is in touch with some one who is able to understand 
what he feels and thinks about what has been happening 
to him. Dr. Cameron, in this connection, makes the amus- 
ing comment that he does not believe a patient passing 
through a depressive reaction is as much benefited by 
the ministrations of a projectionistic intuitive psychia- 
trist as a dead Chinaman is benefited by the presence of 
professional mourners at his funeral. He feels that on 
the false premise that consciousness represents a short- 
cut to the study of mentation, we have erected an etio- 
logical system, the authenticity of which is at least 
doubtful. 

The major portion of the work is devoted to chapters 
dealing in turn with intelligence tests, word association 
tests, conditioned reflexes, blood-sugar tests, etc., as bases 
for the experimental method of studying the psychoses. 
After reading the book, one is rather forced to the con- 
clusion that up to the present time at least, not much of 
the experimental material adduced has great value for 
practical psychiatry, and that the subject of experimental 
psychiatry is still in its infancy. There is an excellent 
bibliography at the end of each chapter. 

F. C. EastMan. 


On Dental Advisors to the “100,000 Million Guinea Pigs” 


PATING THROUGH THE TEETH. By Bissell B. Palmer, 
D.S. New York, Vanguard Press, [c. 1935], 297 pages. 12mo. 

Cloth, $2.00. 

The world has preachers of many gospels of reform, 
but the disciples who have the courage to bring the stories 
of dental quackery and misinformation to the attention 
of the public have been few and intermittent. It is with 
much pride and with great pleasure that we congratulate 
the author for writing, and the publishers for printing, 
a truthful and scourging arraignment of the best-known 
dental and allied nostrums. 

From a mild beginning about “Teeth and Health” the 
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author wades through the various “cure-alls” and “help- 
alls” of well-advertised “oral health” aids, meticulously 
and assiduously proving the asininity of their advertised 
claims, to their true worth. He turns the light of truth 
on the assumptions and presumption of the many pre- 
tenses of the manufacturers to wheedle dollars out of 
the pockets of an ever-gullible public to the material 
advantage of the seller with utter disregard of the 
consumer. 

Without much fanfare or great ado, he calmly pro- 
ceeds to prove the danger of the radio and the press 
subsidized by moneys, provided by advertising, pointing 
out the danger of such procedure. He shows the danger 
of innuendoes of both the spoken and written word, point- 
ing out that the law might be effective if it honestly tried 
to protect the public. He advocates putting teeth in the 
“Pure Food and Drug Act,” but shows the influence 
being brought to bear in political circles, which have 
prevented such enactment. A sad commentary on American 
politics, but an enlightening resumé for those unfamiliar 
with the situation. The remedy is suggested for those 
who are willing to take the cudgets. 

As the jacket of the book proclaims, “this book is 
another—publication that names names.” It runs the 
entire gamut of the best-known and most widely used 
dental products sold directly to the public, analyzing their 
contents, claims and manufacturer, then proceeding hon- 
estly to evaluate each. When he has finished there is 
little left to recommend them except a tremendous profit 
left in the pockets of the sponsors. The proofs are sub- 
mitted by accredited agencies and records of United 
States Government suits. The moral would be, read the 
label for contents and claims, compare them with the 
spoken or written advertising, and judge the value by 
the differences between them. In the reviewer's opinion 
there would be nothing to recommend them. Also to quote 
E. E. Calkins in the August, 1935, Current History: “If 
goods were sold by fact and logic, Consumers’ Research 
would be larger than Standard Oil.” 


The reviewer agrees with the author that those denti- 
frices which have the approval of the Council on Dental 
Therapeutics should have the support of the public and 
should be recommended by the dentist because of the 
honesty of intent behind the product and the advertising. 
The fact that the product has been placed on the list 
and granted the seal of “Accepted Dental Remedies” 
should be recognized by the consumers. It should not, 
however, be the occasion as has been evidenced by one 
tooth paste manufacturer recently for the advertising of 
the seal with the product as an incident in the copy. The 
author might have included a chapter on the simple pre- 
scriptions which constitute the list of good dentifrices so 
that the consumer might have them filled at his neigh- 
borhood drug store. 


The long list of misbranded dental nostrums published 
is valuable so an exposition of non-patented remedies 
would have been in place. The chewing gum industry's 
effort for scientific recognition is a true and illuminating 
exposé. 

This book has shown great care in preparation, is a 
fine bit of writing, is a valuable addition to the list of 
those along the same line in other fields and should be 
read and digested by both the lay-public and the profes- 
sions. It has a fine index, a voluminous table of contents, 
and is carefully cross- -indexed throughout the text at the 
bottom of many pages so that reference to other portions 
of the book are easy of access. 

Again we congratulate the author and his publishers 
for their courage, because the light has been turned on 
the dark spots of every-day dental remedies. 

Leonard KouHn. 


A New Issue of the One-Volume Yearbook 
THE INTERNATIONAL MEDICAL ANNUAL. A Year Book of 


Tidy, 
ilkins 


Treatment and Practitioner’s Index. Edited by H. Letheb 
M.D. and A. Rendle Short, M.D. Baltimore, Williams & 
Company, [c. 1935]. 522 pages, illustrated. 8vo. Cloth, $6.00 
This furnishes, as usual, one of the best general ref- 
erence books of the year’s progress in medicine and sur- 
gery. Special articles on Industrial Medicine, Psychoses, 
Infectious Diseases, Electrical Injuries, Migraine, Carci- 
noma of the Lung and Endocrinology are among those 
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which appear, with numerous ones on various phases of 
surgery. 

In discussing the Barbiturates the danger of addiction 
is noted and the question as to the wisdom of ordering 
these drugs so freely for insomnia. 


The authors are well-known English clinicians, but 
many American references appear. 
W. E. McCottom. 


Physical Diagnosis Essentials 


MOBTINT S_ PRINCIPLES AND PRACTICE OF PHYSICAL 
DIAGNOSIS. By Robert F. Loeb, M.D. Philadelphia, J. B. 
Lippicot Company, [c. 1935]. 213 pages, illustrated. 12mo. Cloth, 


This is a small book but contains the essential Points 
of physical diagosis. First the general examination is 
described, then detailed diagnosis of the various parts of 
the body. In the section on the heart, a record of heart 
sounds, radial pulse and electrocardiogram is frequently 
presented simultaneously. Considerable attention is given 
to acoustic diagnosis. 

It is a valuable text and quick reference book. 

W. E. McCotiom. 


For the Cardiac Patient 


LIES ALONG WITH HEART DISEASE. By 
. New York, The Macmillan Company, [c. 1935]. 

ideo. Cloth, $1. 50. 

This little volume deals with the many questions that 
beset the mind of an individual suffering from heart dis- 
ease. The author hopes to allay the fears of the cardiac 
patient and at the same time instill a spirit of optimism 
where oftentimes optimism is warranted. The number 
of patients suffering from cardiac complaints is esti- 
mated to be from 2 to 5 million. These people are con- 
tinually being bombarded with newspaper headlines report- 
ing the sudden death of prominent citizens, the result 
of heart attack. Mortality statistics picturing heart dis- 
ease as captain of the men of death provoke a state of 
mind which reacts unfavorably upon these patients. They 
live in an atmosphere of fear, unwilling to eat or drink 
or to enjoy the ordinary comforts of living. Especially 
is this feeling prevalent among those persons in middle 
life who have assumed responsibilities that are as dear 
to them as life itself. It is here that optimism is neces- 
sary, and the kindly co-operation of physician and patient 
may prolong the years of many a useful citizen. 

The author terms angina pectoris a national disease 
and a calamity that has overtaken the American way of 
life. We have built about us an environment which is 
inimical to a calm philosophy of living. What price suc- 
cess, is seen in the number subject to angina pectoris in 
the ranks of the great for all fields of endeavor. 

Mary homely illustrations and timely suggestions are 
interspersed with historical anecdotes and technical ex- 
planations. Drugs, climate, diet and exercise are taken 
up from various angles, and the lay reader is impressed 
with the thorough study which is required for the intelli- 
gent treatment of the cardiac patient. 


Louis Levin, 
126 pages. 


Stmon FRucHt. 


Surgery in Chicago 


THE SURGICAL CLINICS OF NORTH AMERICA. Volume 15, 
number 3. (Chicago Number). June, 1935. Issued Serially one 
number every other month by t Saunders Company, 


Philadelphia & London. Per Clinic 5 mos.) Paper, $12.00. 
Cloth, $16.00. 
The June, 1935, number of The Surgical Clinics of 


North America comes to us from the Chicago group 
and contains a symposium on fractures. 

The fracture clinics outstanding in this symposium are 
those of Dr. Kellogg Speed, who discusses the interest- 
ing problem of Fracture of the Head of the Fibula with 
the involvement of the Peroneal Nerve and Delayed 
Radial Palsy. This latter case was an old fracture and 
was interesting because the simple removal of the imping- 
ing radial head gave complete and immediate relief. 

Dr. David C. Straus discusses in a very practical man- 
ner the treatment of Fracture of the Femur in children, 
with particular reference to the Russell traction and the 
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use of the Soutter apparatus for reduction. He prefers 
the Russell traction plan instead of direct bone traction. 
He discusses the after treatment and the entire subject 
is well covered in his clinic. 

Dr. Hugh McKenna has an excellent clinic on the 
Fractures of the Neck of the Femur. 

Dr. Arthur Dean Bevan has an excellent clinic on the 
Treatment of Peritonitis, going into the basic history 
of our present accepted ideas of treating this condition. 
He illustrates his discussion with some interesting cases 
and outlines the successful treatment which he has used. 
The interesting part of this issue is its freedom from 
the unusual and the fine presentations of the commoner 
problems to the various surgical fields. 

Dr. William C. Danforth presents a clinic on Uterine 
Bleeding which should be extremely interesting to Gyne- 
cologists and Obstetricians. 

Dr, M. Edward Davis discusses the problem of Hemor- 
rhage Late in Pregnacy. These and other excellent clinics 
make this an outstanding number for 1935 

Herpert T. WIKLE. 


Another Issue of International Clinics 


INTERNATIONAL CLINICS. A Quarterly of illustrated clinical 
lectures and especially prepared original articles on Treatment, 
Medicine, Surgery, Neurology, etc. Volume 2, 45 Series, 1935. 
Edited by Louis Hamman, -D. Philadelphia, J. B. Lippincott 
Company, [c. 1935]. 327 pages, illustrated. 8vo. Cloth, $3.00. 


The standard of these clinics is maintained in this 
volume. In the field of medicine there is a discussion on 
heart pain of both organic and of functional origins, 
some observations dealing with prognosis in heart dis- 
ease, chiefly arterio-sclerotic myocarditis, diseases of the 
aorta, pneumokoniosis, the diagnosis of perforated peptic 
ulcer, anemia. 

In surgery, chronic bronchial stenosis, masses in the 
groin, and renal lesions caused by the staphylococcus are 
ably presented and are of interest. An excellent paper 
on pyuria in children is also given. It is impossible to 
comment briefly on the individual articles as they all will 
repay careful study and are well presented. 


Henry M. Moses 


For Leisure Hours 


THE PROCEEDINGS OF THE CHARAKA CLUB. Volume 8. 
New York, Columbia University Press, [c. 1935]. 202 pages, illus- 
trated. 8vo. Paper, 


A cock for Aesculapius, a serpent for his skill. If capri- 
corn don’t get you, perhaps the canis will (1). Here are 
sonnets by a surgeon (2), side lights on history (3), a 
picture of a lady, drawn, of course, by R. L. D. Here’s 
a glimpse of Tait McKenzie (4), and medallions by Tru- 
deau, or a tale of bloody pirates (5), (doctor pirates, sad 
but so). There are pages of Vesalius and Middle Western 
Art (6), while the classical allusions (7) would delight 
an QOsler’s theart. Here are pages full of riches for the 
doctor at his ease. A cook for Aesculapius? Apollo, if 
you please. 

(1) Vide Title Page. 

(2) George David Stewart—charming. 

(3) Very interesting, too. 

(4) General Wolfe, in bronze and ink. 

(5) Karl Vogel’s entertaining “Sea Surgeons.” 

(6) Burchfield. 

(7) Chittenden’s fine tale of old Rome is perhaps the 

best piece in the book. 
H. 


Treatment of Infections 


Infections can often be localized by hot, wet, massive 
gauze dressings of tap water, saline solution or magnesium 
sulphate. Keep the dressings moist by inserting into the 
meshes a perforated rubber tube and into this introduce 
ihe solution. Keep it hot by an electric bulb or an electric 
pad. —Joun J. MoornHean, Southern Surgery. 
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CALBIS- 


ty Sodium bicarbonate F 
@ Magnesium carbonate ) 

& Calcium carbonate 
© Bismuth salts 

© Colloidal kaolin 








N 








THIS MEANS: 
1) Rapid and prolonged neutrali- 


zation in gastric hyperacidity. 


Sedative and protective action 
upon the irritated mucous 
membrane. 


Adsorption of gas and toxins 
throughout the digestive tract. 


CA L-B } S- MA allows no secondary 


’ discomfort from distention, that is why it is a safe adjunct 
in alkaline therapy of peptic ulcer. In gastric hyperacidity, 


uncomplicated nausea of pregnancy and in other gastric disorders attend- 
ed by acidity, Cal-Bis-Ma has proved its thoroughgoing effectiveness. 








WILLIAM R. WARNER & CO., INC., 113 WEST 18th STREET, NEW YORK CITY 


CAL-BIS-MA is available in powder form in tins containing 1% ounces, 
4 ounces and 1 pound. Also in tablet form in bottles containing 110 
tablets. Trial supply gladly sent on request. Please use your letterhead. 





ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
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The "Sheet Anchor’ 


IN DIABETES MELLITUS 


The absence of pathologic change in the 
pancreas of some diabetics has suggested 
the hypothesis that diabetes mellitus 
may have an extra-pancreatic origin in 
certain patients. Although the thyroid, 
the adrenals, or the pituitary gland may 
be implicated in such cases, Insulin re- 
mains the “sheet anchor” in the man- 
agement of diabetes mellitus. 

The purity, stability, and uniformity 
of Iletin (Insulin, Lilly) are characteristic. 
It is supplied through the drug trade in 
5-cc. and 10-cc. vials. 





Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, WU. S. A. 





